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Unity, Understanding and Co-operation 


The strains of war have revealed 
strengths and weaknesses, which were 
but imperfectly recognized, in organ- 
ized nursing. This presents the profes- 
sion with a challenge and an opportun- 
ity in the immediate post-war years. 
Our profession is young and we are yet 
groping for a pattern of internal organ- 
ization and of relationships. Much de- 
pends on our wisdom and our breadth 
of vision as we decide the nursing trends 
of the future. 


During the past war years issues of 
provincial, dominion and international 
significance assumed greater urgency) 
than ever before. This occurred at a 
time when each member felt engulfed 
by her own local responsibilities. For- 
tunately the Canadian Nurses Associa- 
tion, with the assistance of the federal 
government grant, was able to expand its 
activities and has been of very great as- 
sistance in meeting the military and 
civilian responsibilities with which we, 
as a profession, were confronted, 
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In the political sphere Dominion- 
Provincial relationships constitute one of 
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the most important problems of the day 
for Canadians. It is very essential that 
in the smaller sphere of nursing we es- 
tablish these relationships upon firm 
foundations. As in the political sphere, 
each provincial registered nurses asso- 
ciation has its own peculiar problems, 
some of which depend on the political 
set-up in the particular province, but 
most assuredly each association should 
look to the national association for over- 
all guidance and for the most essential 
co-ordination of all provincial nursing 
activities. Out of the Dominion-Provin- 
cial conferences will doubtless come 
principles and policies applicable to or- 
ganizations such as our national and 
provincial nursing associations. 

One of the greatest problems of the 
Registered Nurses Association of On- 
tario is to reach every nurse in our large 
province, gain her interest and support 
and keep her informed of nursing af- 
fairs. The war has shown us that, even 


THE CANADIAN NURSE 


in an age providing rapid and reliable 
air mail facilities, the real decisions were 
all made during personal conferences. 
Our immediate intention is to have a 
member of the provincial office staff go 
to the ten districts of the province, with 
time for contacts wider than can be ob- 
tained in formal meetings. It will be her 
aim to discover how the association can 
best serve its members and to: dissemin- 
ate fuller information than can be im- 
parted in minutes and circulars. 

The future holds great possibilities 
for this most essential of professions. 
Much change and evolution are inevi- 
table. The nursing profession in Canada 
will make its best contribution if we pre- 
serve the fullest degree of unity, under- 
standing and co-operation in our inter- 
provincial and our national relationships. 

Jean I. Masten 

President 

Registered Nurses Association of 
Ontario. 


Registered Nurses’ Identification 


When the public see a nurse wearing dull 
cherry epaulettes with diamond-shaped pieces 
of green cloth affixed to them, they will 
know that she is registered as a medical 
and surgical nurse, and as a midwife. South 
Africans will soon be able to identify classes 
of nurses by their epaulettes and “pips”. 

Hitherto registered nurses have worn a 
metal badge on the breast which, however, 
has been optional. The newly-created S. A. 
Nursing Council has made regulations — 
approved by the Minister of Welfare and 
Demobilization, Mr. H. G. Lawrence — inak- 
ing it compulsory for persons registered 
under the Nursing Act to wear distinguish- 
ing badges when on duty. 

The following are the colours of the 
epaulettes to be worn by the various classes: 


Medical and surgical nurses, dull cherry; 
male nurses, brown; mental nurses, dark 
saxe blue; nurses for mental defectives, light 
saxe blue; fever nurses, yellow; midwives, 
green. Diamond-shaped pieces of cloth on 
the epaulettes will indicate whether a nurse 
is registered in two or more classes, or as a 
midwife in one or more classes. 

A: nurse’s “pips” will be the Nursing 
Council’s new badge, which will be embroid- 
ered in gold-coloured thread near the should- 
er edge of the epaulette. The design of the 
badge is a “Florence Nightingale” lamp 
over two protea branches, which provide a 
South African background. It is ringed by 
the words “S. A. Nursing Council” and 
“S.A. Verpleegstersraad”. 

—The South African Nursing Journal. 
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The Adjustments of the Older Nurse 


S. R. Laycock 


A great deal of attention is now be- 
ing given to both the physical and the 
mental hygiene of later life. The study 
of our older citizens is being carried on 
vigorously by medical men, psychologists, 
sociologists, and others. Indeed, in the 
field of medicine, an entirely new branch 
of study has grown up — geriatrics, the 
study of the aged. Psychologists, too, 
have been studying the problem of the 
aging of the various human abilities, as 
well as the extent of the possibilities of 
learning by older folk. The mental hy- 
gienist also has turned his attention to 
the adjustments of those in later life. 
Then, too, educators who are interested 
in adult education and vocational guid- 
ance have suddenly become aware of 
new possibilities for their efforts among 
those who have advanced to the last 
two or three decades of life. 


The problem of the older nurse is 
one which gives considerable cause for 
concern to the leaders of the nursing 
profession. This problem has two as- 
pects —- the economic and the psycho- 
logical. 


Economic ProBLeMs oF OLDER 
NursEs 


The economic problem of older nurs- 
ses is particularly acute in the case of 
private duty nurses, particularly in re- 
gard to provision for their old age. Nur- 
ses employed by governments and other 
public bodies often come under a civil 
service or other pension scheme. With 
them, therefore, the spectre of what 
will happen to them after retirenient 
does not stalk abroad as is the case with 
private duty nurses, The latter often 
find it impossible to save sufficient money 
even to make a beginning of providing 
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for their old age. This fact is apt to 
cause them to feel not orily financially 
insecure, but also to feel emotionally 
insecure. “I'reedom from Want,” it 
must be remembered, is basic to “‘Free- 
dom from Fear.” Fear caused by the 
prospect of economic insecurity in the 
event of illness, accident or retirement 
is apt to haunt the minds of nurses over 
forty years of age, and to greatly de- 
crease both their efficiency and their hap- 
piness. There would seem to be only 
two possible solutions for the economic 
insecurity of nurses. One would be a 
change in the status of the nursing pro- 
fession so that, like school teachers, they 
would be employed by public bodies and 
come under provincial pension schemes. 
The other would be a change in the so- 
cial policy of the nation as a whole 
whereby ail elder citizens would, on re- 
tirement, receive an adequate pension. 


PsyCHOLOGICAL PROBLEMS OF THE 
Oper NurRsE 


Nurses are as human as other peo- 
ple. They, too, have the basic psychologic 
al needs for affection and belonging, 
independence, achievement, recognition 
and a sense of personal worth. As they 
pass the age of forty or forty-five, their 
concern over the adequate meeting of 
these needs is apt to be increased, 


First of all, nurses, like other people, 
need to. love and be loved, and to feel 
that they belong to family, friendship 
and community groups. As they grow 
older, ties with their own immediate 
families are apt to weaken. Their parents 
pass on, and their married brothers and 
sisters: have families and interests of 
their own. Because of the very nature 
of the hours at which they work the 
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social life of many nurses is apt to be 
interfered with. It is very easy for an 
older nurse to find that she has no close 
friends of her own age, especially among 
married folk. Actually she needs such 
associations desperately. It is not just 
a matter of loneliness, Lack of emo- 
tional security which often causes de- 
linquency in children is apt to cause 
symptoms of “old maidishness” among 
many older nurses. These symptoms may 
express themselves in bossiness and over- 
efficiency, gushiness, prudishness or cats 
tiness. When they occur they make a 
happy adjustment and reasonable effi- 
ciency much more difficult. 


Secondly, nurses, like other folk, 
need to feel that they have reasonable 
freedom in managing their own lives 
and making their own decisions. ‘Too 
often, in middle life, nurses come to feel 
that they are in a treadmill from which 
they cannot escape. If they are private 
duty nurses they may feel that they are 
condemned to the same locality, to the 
same job and to the same pay for the 
rest of their lives. Certainly, the fear of 
becoming economically dependent after 
their retirement, which was described 
above, lessens the satisfaction of their 
present independence. If, on their re- 
tirement, they have to go and live with 
married relatives and be dependent on 
them, more or«less acute unhappiness 
is nearly bound to result. 


In the third place, nurses, like all hu- 
man beings, have needs for achievement, 
recognition and self-esteem. They need 
to obtain joy and satisfaction from the 
work they do and to feel that they get 
public recognition for it. They need the 
approval of their own consciences, and 
to feel that they are worthwhile per- 
sons. If they have chosen their profession 
wisely and have kept up-to-date’ profes- 
sionally, they can find fulfilment for 
these needs so long as they are able to 
work. But when they retire, what then? 
Here the public health nurse may be in 
an even worse position than the private 
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duty one. She is retired at a definite age 
no matter how effective and vigorous she 
may be. She has taken away from her 
what Dorothy Canfield Fisher calls 
“the vitamin of WORK”, Certainly 
mental hygienists are agreed that, for 
mental health, a reasonable satisfaction 
in the day’s work and in the accomplish- 
ment of worthwhile life purposes is es- 
sential. There are apt to be two kinds 
of nurses who lack this — the retired 
nurse, and the nurse who, though not 
retired, has grown stale on the job and 
finds her work either distasteful or bor- 


ing. 
SomE SUGGESTED SOLUTIONS 


Assessment of the Assets and Liabili- 
ties of the Older. Nurse: In order to 
make wise adjustments, nurses must be 
aware of the results of psychological 
studies of the aging of human abilities, 
It would appear that physical and phy- 
siological functions are the first to start 
declining with age. Then psychological 
functions, like reaction-time, which 
involve mental _ alertness and 
quickness of response, are apt to decline. 
These psychological functions are de- 
pendent on physiological ones like vision, 
hearing and muscular response, which 
are likely to weaken with age. Imme- 
diate memory is also apt to decline. It 
is a common observation that old people 
are apt to forget recent experiences. _Im- 
paired efficiency of immediate memory 
is, therefore, apt to be one of the weak- 
nesses of later life. The ability to learn 
new things reaches its maximum in the 
early twenties and then starts declining 
slowly. However, this decline can be 
greatly overrated. Those individuals 
who continue with new learning during 
their mature years are apt to be able to 
continue without too much loss until 
senility, as such, sets in. It should be 
remembered that many older people do 
not learn new things either because ef 
the cumulative effect of poor work ha- 
bits or because they haven’t sufficient 
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desire or incentive to learn. When it 
comes to old learning, much of this is 
quite well retained. The one bright 
spot in the abilities of older folk is that 
their judgment and reasoning ability is 
apt to continue at its peak much longer 
than their other mental abilities. Miles: 
says: “In the test results for perform- 
ances, not necessitating quickness in 
reaction, but depending solely on com- 
prehension, reasoning and judgment; 
in matters where experience may con- 
tribute to the quickness of response; 
older adults appear most nearly to main- 
tain their characteristic mature scoring 
level while they continue to maintain 
mental practice and interest.” In this 
particular field there is apparently a 
great waste, in our society, in utilizing 
the experience and judgment of older 
people. With regard to creative imagin- 
ation, this is apparently ageless. Indivi- 
duals may think creatively and make 
valuable contributions at practically every 
chronological age level beyond early 
youth. Some scientists have made their 
chief contribution after the age of eighty. 
It would seem that the contributions of 
older folk to the intelligent solution of 
problems depend on many other factors 
than mere age — an eagerness to learn 
and study, good work and study habits, 
and the opportunity to make their con- 
tribution. How help may -be given to 
nurses so that they will make effective 
contributions in the latter half of their 
career will be discussed in the follow- 
ing sections, 


The In-Service Education of Nurses: 
It is vital that the graduate nurse con- 
tinue to study in a systematic fashion 
from the day that she leaves the train- 
ing school. This is for several reasons. 
First of all, she must during her pro- 
fessional career, compete with her fel- 


1. Miles, W. R. R., Psychological Aspects 
of Aging in “Problems of Aging.” Edited by 
E. V. Coundry, Baltimore, 1942, Williams 
and Wilkins. 
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lows, some of whom, if trained ten or 
fifteen years later than she, may be more 
up-to-date. Being up-to-date has nozhing 
to do with age as such. Either one is 
possessed of the most recent knowledge 
and is proficient in the newest tech- 
niques, or one is not. It doesn’t matter 
much whether the nurse who is behind 
the times is twenty-five or fifty-five , 
years of age, except that the latter is 
more apt to be suspected of being out- 
of-date. It is vital that every graduate 
nurse see to it that, by systematic read- 
ing of professional journals and books 
and by periodic refresher courses, she 
keeps herself up-to-date. She does not 
need to fall behind. If she does she may 
expect to be pushed aside. 


In-service professional education is 
vital from three other standpoints, First 
of all, it will help to ensure that the 
nurse continues to find in her profession 
a sense of achievement, of recognition 
and of personal worth. These come from 
efficiency in doing one’s job and a keen 
interest in improving that efficiency. 
Secondly, as has been pointed out above, 
the nurse who keeps learning new things 
will be able to continue learning up to 
the onset of senility. Thirdly, the nurse 
who is able to suggest fresh ideas of her 
own is the one who has been stimulated 
by constant contact with fresh knowledge 
gleaned from her reading, as well as 
from reflection upon both her reading 
and her experience. 


Professional associations of nurses 
should greatly extend the organization 
of refresher courses. Perhaps, too, they 
might consider the advisability of mak- 
ing continuance on the nurses’ register 
contingent upon attendance ax refresher 
courses at stated intervals, say, once in 
every five years. 

Adult Education for Older Nurses: 
Entirely aside from in-service profes- 
sional education, all nurses, like all other 
citizens, should participate in a well- 
organized adult education program. 
Such a program should serve two pur- 
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poses. First of all, it should develop 
community study and discussion of all 
sorts of community, and national and in- 
ternational problems. The greatest prob- 
lem of our time is how to live together 
co-operatively in both smaller and larger 
communities. Only co-operative study 
and effort can solve this problem. Sec- 
ondly, an adult education program should 
promote the development of individual 
self-expression through handicrafts, mu- 
sic, art, dramatics, and the enjoyment 
of good literature. Both of these services 
of adult education must be available for 
the older nurse, both before and after 
retirement. Retired persons need study 
and discussion clubs, and handicraft, 
music and art centres quite as much as 
adolescents need teen-age centres. Adult 
education is growing rapidly towards 
fulfilling its legitimate function of help- 
ing adults to solve their daily problems 
and to meet their daily needs. It must 
do this for the older nurse whether re- 
tired or not. Life can be rich and mean- 
ingful so long as there is the sharing 
with others of the solving of personal, 
community, national and international 
problems. 


Vocational Guidance tor Older Nur- 
ses: Because vocational guidance is rela- 
tively new, those interested in it are 
apt to confine’ their activities to teen- 
agers. In the near future vocational 
guidance will not stop with thegchoosing 
of a job in youth or early adulthood. 
It will be a service which will continue 
throughout the life-span. The war has 
accentuated this need. The require- 
ments of modern warfare are such that 
many jobs can be done effectively only 
by those in the twenties, and others by 
those not older than the thirties. This 
is true of civilian jobs too. In the fu- 
ture, vocational guidance will be busy 
shifting and adjusting individuals with- 
in their occupations to the jobs they can 
do best as they grow older. In the past, 
@ person was supposed to work at one 
job from youth until retiring age in 


spite of the obvious fact that his-physicab, 
abilities declined while his experience. 
and knowledge increased. There ought, 
to be a gradual shifting of personnel as 
they grow older to jobs which mature 
persons can do better than younger ones, 
If this were done, it would not be a 
case of retiring from but of retiring to. 
In the case of nurses, many older ones 
still in service are not suited for the 
jobs they do. Within the profession 
there is room for a wide range of skills 
and abilities. Some of these are possessed 
in highest degree by older nurses, others, 
by younger nurses. The sensible thing 

to do would be-not to require a nurse of 
sixty to do what she could have done 

well at thirty. Rather she should be 

shifted, without loss of prestige, to a 

job which, at sixty, she can do much 

better than at thirty because of her ex- 

perience and her continued growth, It 

is, of course, her job to see that she has 

grown in knowledge and experience 

through the years so that, at sixty, she 

has resources which she didn’t have at 

thirty. There are many contributions to 

society which those over sixty can make 

when we think in terms of vocational 

guidance as a life-long process and not 

merely a matter of picking a job for 

an eighteen-year-old with the assump- 

tion that it is equally suitable for her 

at twenty and at sixty. 


Counselling Service for Older Nurses: 
In the United States there has been 2 
rapid growth in old-age counselling 
centres where the older citizens are 
helped to solvetheir problems and to 
make wise adjustments. In the case of 
nurses, this service must be performed 
by someone connected with the provin- 
cial offices of the nurses’ associations. 
At the least it should be made possible 
by such associations. 


Heading Off Maladjustments: The 
time to head off the maladjustments of 
later life is in early life — the earlier 
the better. It would seem that counsel- 
ling services should be provided for 
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younger nurses so that they may look 
ahead and plan, not only for happiness 
and efficiency at the moment, but for 
a full life-time of such happiness and 
efficiency. : 
Human life is full of problems. Down 
through the ages man has set himself to 
the solution of these problems. One af- 
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ter another they have yielded to intel- 
ligence, persistently applied. The exper- 
ience of the race should give hope that 
every problem of human living will, in 
the long run (and often in the short 
run), be solved by intelligent and co- 
operative effort, the problems of the 
older nurse being no exception. 


Tick and Insect Borne Diseases 


F. A. Humpureys, D.V.Sc. 


In Canada and the United States 
a number of diseases are transmitted 
by the Rocky Mountain wood tick 
(Dermacentor andersonii) and the 
American dog tick . (Dermacentor 
variabilis), both of which are widely 
distributed. The so-called wood tick is 
not found on trees, as many people think, 
but on grass, small brush, and weeds 
native to open spaces. Ticks always tend 
to crawl upward. Hence protective 
clothing, such as high boots, leggings 
or puttees, should be worn in tick-in- 
fested areas. The undiscovered tick is 
thus prevented from attaching until it 
reaches the neck or head where it is 
more likely to be seen or felt. In at- 
taching, a tick may cause a slight sting, 
but usually it attaches without causing 
any noticeable irritation whatever be- 
cause the hypostome seems to gently 
anesthetize the skin as it penetrates. Oc- 
casionally the site of attachment be- 
comes an ulcer, which is extremely slow 
in healing. When a tick is found at- 
tached it is best to remove it immediately 
for each added moment increases the 
danger of spotted fever being transmit- 
ted, although ticks rarely transmit in- 
fection until they have fed from four 
to six hours. The easiest and quickest 
method of removing them is to gently 
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pull the tick off with the fingers. When 
sterile instruments are at hand ticks of 
any species may be removed easily by 
pulling the tick gently so as to make a 
tent of the skin surrounding the site 
of attachment and then slipping the 
point of a hypodermic or scalpel under 
the mouth parts. The instrument is 
then raised, thus removing the mouth 
parts with a minimum of tissue. Iodine, 
a silver nitrate pencil, or some other 
antiseptic should be applied to the site. 
There is no proven substance which 
can be placed either on the clothing or 
on the body to prevent tick attachment. 

Tick paralysis is as yet something of 
a mystery. It not infrequently occurs 
about the fifth or sixth day following 
the attachment of an undiscovered fe- 
male tick, usually when the tick is in a 
state of at least semi-engorgement. It 
is not often seen in children and young 
animals, and nearly always disappears 
promptly when the offending tick is 
removed, provided extremis has not 
been reached. 


Infected ticks are extremely danger- 
ous visitors, but fortunately the per- 
centage that are infected is small. In 
the United States it is from less than 
1 per cent up to 4 or 5 per cent. In 
Canada so far it is much less than that. 
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Areas of infection seem scattered. Part 
of the work of the. national health la- 
boratories is in the nature of surveys 
to determine where areas of infection 
occur. 

Two of the most widely known tick 
and insect borne diseases are Rocky 
Mountain spotted fever and typhus 
fever. They are caused by Rickettsiae, 
so called in honour of Dr. Howard 
Taylor Ricketts, who was the first, in 
1906, to prove that spotted fever is 
carried by ticks. Rickettsiae may be con- 
sidered as midway between bacteria and 
viruses. They can readily be seen when 
properly stained and are not filterable, 
but like the viruses, cannot be grown 
on lifeless media. Although spotted fever 
has been diagnosed in Western Canada 
a number of times in recent years, the 
causative rickettsia was isolated for the 
first time in this country only last year 
when it was recovered from a fatal case 
of the disease in a man in Southern 
Alberta, 

Rocky Mountain spotted fever is not 
confined to the mountainous regions as 
originally thought, but is now known to 
have a wide distribution extending into 
the Eastern United States. A few cases 
have been reported in British Columbia, 
and several have occurred in Alberta. 
The incubation period is from two to 
fourteen days. There may be a prod- 
romal period of from two to fourteen 
days or longer, characterized by loss 
of appetite, irritability and malaise. The 
symptoms most often complained of at 
the onset are frontal and occipital head- 
ache, intense aching in the lumbar re- 
gion and marked malaise. The typical 
rash is coloured from pale to bright rose 
and is commonly macular. It extends 
rapidly to all parts of the body including 
the palms of the hands, the soles of the 
feet and the mucous membrane of the 
mouth and throat. The febrile period 
is from two to three weeks, but may 
be longer or shorter. The maximum 
temperature may not be greater than 
103°F. In recovery the temperature falls 
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by lysis and reaches normal by. the end 
of the third week. In fatal attacks there 
is occasionally terminal hyperpyrexia, 
the temperature reaching as high as 
108°F. The lungs are usually not in- 
volved, but a slight hacking, non-produc- 
tive, bronchial cough is typical. Conval- 
escence is slow, and complete recovery 
may require from one to several months, 
sometimes a year or even longer. This 
may be true of even relatively mild in- 
fections. Careful nursing is important, 
The patient should be kept at rest, 
avoiding overtreatment. Penicillin may 
be of value but the sulfa drugs are use- 
less. 

In diagnosis, Rocky Mountain spot- 
ted fever is sometimes confused with 
typhoid fever measles, scarlet fever, 
smallpox, post-measles, encephalitis, 
secondary syphilis, Colorado tick fever, 
and endemic typhus fever. 

Typhus fever was long confused with 
typhoid and only in the last hundred 
years has it been possible to differentiate 
between them. The cause of typhoid 
was discovered in 1880, while the cause 
of typhus was not found until 1916, 
There are two types of typhus: (1) 
Murine or endemic which is rat-borne 
and transmitted by fleas; (2) European 
or epidemic which for centuries was 
common in the Old World and is 
louse-borne. It was known as gaol 
fever or ship fever. The word “typhus” 
means stupor, and this term was pro= 
bably applied because of the extreme 
prostration which accompanies the in- 
fection. 

In 1659 typhus fever was epidemic 
in Canada for the first time. It was 
brought to Quebec from France and 
spread rapidly among the inhabitants 
causing many deaths. It has always been 
a serious problem in armies. It played 
havoc with Napoleon’s troops in their 
retreat from Moscow in 1812. In this 
famous rout, cold, famine and several 
other diseases played their parts, but 
typhus seems to have been the greatest 
factor in the defeat. It was also a tere 
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rible scourge in the French and British 
armies, especially among the French 
armies in the Crimean War, 1854- 
1856, in which Florence Nightingale 
played such an important role. 

Plague is one of the world’s oldest 
diseases. The outbreaks of epidemic di- 
sease mentioned in the Bible were pro- 
bably this infection, but the greatest 
outbreaks of it were those that occur- 
red in the fifteenth, sixteenth and seven- 
teenth centuries when it became known 
as the Black Death. In Europe about 
twenty-five million people perished from 
it, and in Great Britain alone one half 
to two thirds of the population are said 
to have died of it. It is usually spoken 
of as bubonic plague because of its ten- 
dency to form buboes, a bubo being a 
swollen and extremely painful lymphatic 
gland. The really dangerous form, 
though, is the pneumonic type which is 
seen when the infection colonizes in 
the lungs, as it often does. A broncho- 
pneumonia then develops and the in- 
fected person, through coughing, is lia- 
ble to infect every one who comes near. 

Plague infection is, of course, car- 
ried by rats, although other rodents 
such as mice, ground squirrels, and 
ground hogs are susceptible. It is trans- 
mitted by fleas, and is continually being 
looked for in rats which may be intro- 
duced along the Pacific Coast from ships. 
Two years ago and again this year it 
was found in rats and mice in Tacoma. 
Some spectacular outbreaks have :oc- 
curred in California. It first appeared 
there in 1900. Up to 1925, 405 cases 
occurred with 257 deaths. Of these, 46 
were the pneumonic type, all but 3 of 
which died. Since then several mure 
cases have occurred. The infection is 
picked up nearly every year in ground 
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squirrels somewhere in the Western 
States, 

As an example of the infectivity of 
plague in Los Angeles in 1924, a 
Mexican woman died after four days of 
illness — no diagnosis, Three days la- 
ter the woman’s husband and a prac- 
tical nurse who had nursed her were 
taken ill. Both died. An autopsy .was 
carried out on the husband and the 
cause of death given as double pneu- 
monia. A week later eighteen contacts 
had been admitted to hospital, All de- 
veloped pneumonia and all died after 
an average illness of four days. All were 
friends and relatives of the original pa- 
tient. 

Tularemia is a plague-like disease of 
rabbits, ground squirrels, and other ro- 
dents, It is transmitted by ticks and 
biting flies. It is extremely infectious 
and causes a variety of symptoms in 
man, such as an ulcer at point of infec- 
tion, swollen, painful glands, and pneu- 
monia. The mortality is not high, pos- 
sibly 5 to 10 per cent, but the illness 
may be lingering, varying from a few 
weeks to two years. The infection is 
widely distributed. It has been found 
in the Kootenays of British Columbia 
and at several points in Alberta and 
Saskatchewan, 


Relapsing fever is caused by a spiro- 
chete and is transmitted by certain ticks 
and by lice. The greatest epidemics of 
it occur in North Africa and India, 
though numerous cases have occurred in 
the United States, and several have 
been reported in British Columbia. Six 
cases occurred at Trail in 1933. As the 
name indicates, it causes bouts of fever 
which tend to subside after a few days, 
but later return. Usually four or five 
relapses occur. 


Preview 


Are you having problems with the 
much used hospital equipment? W. J. 
Coleman has given us some very useful 
pointers on the care, maintenance and 
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conservation of a wide variety of equip- 
ment and materials which should help us 
to keep things going until the day when 
new supplies are once more available. 








In order to show something of the 
development of this branch of hospital 
care ‘it is necessary to understand how 
it originated and what special emphasis 
may be noted in its growth. As all nur- 
ses know, the spirit of service to the 
sick is not new. 

Throughout the history of the Chris- 
tian church, the spiritual welfare of the 
sick has always claimed the attention of 
the clergy. In England, as early as 
1791, the London Hospital organized a 
group of volunteers to follow patients 
into their own homes for the purpose 
of providing suitable aftercare. There 
are some fundamental differences, how- 
ever, between the early concept of so- 
cial service and that of the present day. 
Formerly, neither the clergy nor the 
friendly visitor co-operated closely and 
constantly with the doctor, nurse or 
community resources outside the hospital. 
It has remained for the hospital social 
worker of the present day to define and 
develop the function of the unofficial 
visitor. 


The first effort to establish this form 
of hospital service was made by Sir 
Charles Locke in 1885. After many years 
of careful study of hospital systems he 
found there existed an appalling waste 
of skilled attention, time and material 
lavished on the patient, due to the ab. 
sence of a connecting link between the 
hospital and the world outside. He made 
a report to a Select Committee of the 
House of Lords on his findings, which 
resulted in the appointment of the first 
Lady Almoner (Miss Mary Stewart) 
in the Royal Free Hospital, London, in 
1895. Miss Stewart was a trained work- 
er who had had considerable experience 
with the Charity Organization Society 
in London. She was the forerunner of 
the vast scheme of hospital social ser- 
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Interpretation of Medical Social Work 


H. Autne Paice 





vice which, in various guises, has grad- 
ually developed all over the world. 


The development in North America 
is due in one case to a doctor and in the 
other to a nurse. It was Sir William 
Osler who between 1898-1900 started 
the idea. Dr. Osler taught the medical 
students the social as well as the medical 
aspects of tuberculosis, He made it pos- 
sible for two third-year medical students 
to follow “the consumptive out-patients 
to their homes to investigate the condi- 
tions under which they lived and to see 
that the proper hygienic directions given 
in the hospital were actually carried 
out”.. Somewhat later, Miss Mary 
Wadley, superintendent of nurses, Bel- 
levue Hospital, N.Y., required the nur- 
ses to visit in the homes of the patients 
to secure information pertinent to a 
fuller understanding of the conditions 
under which they lived. In this way, 
she helped them better to appreciate 
the connection between patients’ ill- 
nesses and the problems of their daily 
lives, It was in recognition of this need 
that Dr. Richard C. Cabot, in 1905, 
started medical social work by securing 
permission from the Massachussetts 
General Hospital to actually bring a 
social worker into the hospital, to work 
under his direction with special patients 
whom he was treating in the ward and 
clinic. From this small beginning, the 
practice spread rapidly until today well 
over five hundred hospitals in the United 
States and Canada employ some 2,063 
medical social workers. (1943  statis- 
tics). “As the movement grew, it was 
natural that various emphases developed. 
Administrators saw in this new per- 
sonnel a resource for many other uses, 
such as collecting bills, preventing abuse 
of free facilities and doing many odd 
jobs for which no one else seemed 
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available”.2 Because of this chaotic 
situation, and because those workers 
whose experience had continued more 
closely in line with the original concept 
were concerned with assuring a thought- 
ful and sound development for this 
emerging profession, in 1918, with Dr. 
Cabot’s encouragement, they organized 
into a professional group known as the 
American Association of Hospital Social 
Workers. Within a few years, district 
sections were formed and one of the 
early ones was the Eastern Canada Dis- 
trict, which started in 1923 with head- 
quarters in Montreal. 


As early as 1920, studies were under- 
taken to establish what might be con- 
sidered the appropriate function of the 
hospital social worker. A committee of 
the American Hospital Association, 
which included members of the hospi- 
tal social work organization, made the 
first of these studies and, in succeed- 
ing years, three others have been made 
by the professional association of medi- 


cal social workers. The following points 
are today accepted as defining the func- 
tion of the medical social workers: 


(a) Practice of medical social case work: 
Inquiry into the social situation of hospital 
patients and the reporting of the findings 
to the responsible physician; determining, in 
collaboration with the physician, the factors 
in the social situation pertinent to the pa- 
tient’s health and stating these as medical 
social problems or diagnoses; setting up, in 
collaboration with the physician, a possible 
goal for the patient to aim for; distinguish- 
ing the role the social worker is to play in 
the plan for helping patient achieve the 
goal; executing the social worker’s part in 
the plan. 


In addition to this, the Statement 
of Standards, accepted by the American 
Association of Medical Social Workers 
in May, 1936, and revised in May, 1940 


lists the following additional functions: 


(b) Development of the medical social 
program within the medical institution. 
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(c) Participation in the development of 
social and health programs in the community. 

(d) Participation in the educational pro-.,, 
gram for professional personnel. 

(e) Medical social research. 


Medical social casework begins its 
function when the clinician desires the 
worker’s assistance and when she is re- 
leased from pressure of miscellaneous 
tasks that divert her from giving a high 
quality of social casework service. Social 
Service Departments are often asked to 
participate in the teaching of student 
nurses when the school of nursing wishes 
to incorporate some aspects of medical 
social work in their curriculum and if ' 
there is adequate social service staff, a 
worker is delegated to the teaching de- 
partment to work out a suitable plan for 
student nurses. In this article we shall dis- 
cuss only the main top of the medical 
social worker’s function as a member of 
the “medical team” made up of the 
doctor, nurse and social worker, each 
bringing his or her unique contribution to 
the care of the patient in the ward or 
the clinic of the hospital. 


FUNCTION 


The function of medical social work 
is to help sick people with problems aris- 
ing from their illness or medical care. 
Its most characteristic feature is the in- 
dividualization of the patient, his par- 
ticular needs, and his reactions to his 
illness, treatment, and his personal re- 
lationships. All of these factors must be 
properly understood by the social work- 
er to enable her to gain sufficient in- 
sight to meet the patient’s needs. Her 
best sources of information are the phy- 
sician and nurse. Mutual understand- 
ing of each other’s function and goal is 
vital to success. 


As the physician sees his patient in 


the ward or clinic, he is able to see him 


in only a comparatively isolated way. 
The patient, for the time being, is sep- 
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arated physically from his natural set- 
ting. He may be confused by the number 
of people who serve him, the highly 
technical procedures, the presence of 
other sick people, the separation from his 
home and family, the difficulties of 
carrying out the doctor’s recommenda- 
tions, lack of understanding of his con- 
dition, fear of the future. The patient 
with a severe heart condition, faced with 
the necessity of a complete change of 
work, or even cessation of it, when he 
has a family dependent upon him, has 
a serious adjustment to make. His res- 
ponse to these problems, and his ability 
to get and use help in meeting them at an 
early point, often affects the way he 
responds to medical care. The patient 
with gastric ulcer must often have help 
over a long period to adapt himself to 
a diet sometimes difficult to get, or at 
variance with his habits of eating, to 
say nothing of the necessity of living 
calmly in the face of worries or strains. 
The surgical patient who has suffered 
the loss of an arm or leg needs under- 
standing case treatment, if he is to go 
forward in life as an adequate person. 
One could enumerate many such il- 
lustrations but, through them all, runs 
the need for the skilled case work rela- 
tionship which can help build strength 
for self-direction and readjustment, and 
bring forward those resources within the 
patient, in his family, in society, which the 
patient can use effectively while medical 
treatment proceeds and as he gradually 
becomes adjusted to his limitations. 


Sometimes the medical social work- 
er needs only a short contact with the 
patient to bring about a release from 
tension, fear and insecurity. While the 
patient, suddenly faced with a diagnosis 
such as tuberculosis, syphilis, or a serious 
operation, may need only one, two or 
three interviews with the medical social 
case worker in order to see his way 
clearly, to rally his resources, and to go 
forward, he may also need much longer 
and more comprehensive treatment. In 
addition to her understanding of the 
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social implications of the patient’s. di- 
sease, and her case work skill in inter- 
viewing, there is an added value in her 
immediate availability so that the doctor 
or nurse can bring her in at the crucial 
point. 

There is an increasing tendency to 
use the skills of the medical social work- 
er at the admitting desk and in the so- 
cial review of all cases coming to cer- 
tain clinics or wards. The value of hav- 
ing the patient meet the trained medical 
social case worker at his first contact 
with the clinic or hospital is that, not 
only his medical and social needs are 
considered together and integrated in 
the decision to admit him to free, part- 
pay, or full-pay services, but also that 
any medical social treatment which he 
may need in his later care is started at 
that point. The probable expense of his 
own medical care, the relation of his 
particular illness to his later ability to 
earn, to the other expenses of his family, 
and to his standard of living, are all 
balanced in the light of the policies of 
the hospital and its particular facilities 
for medical care. The case work ap- 
proach, so important if there is to be 
lack of tension, readiness to follow ad- 
vice, and the best possible outcome of 
his medical treatment, if begun at the 
admitting desk may often preclude later 
long and expensive readjustments, or 
even ultimate failure to help him ade- 
quately. This type of service is of value 
only when there is an adequate staff 
available for the full treatment of which 
these services may be simply the first 
step — an important one — but effec- 
tive only if it can be carried through 
in indicated instances. As Dr. Cabot 
said, “Quick judgment necessary in 
these services calls for the best trained 
case workers available at these points, 
and one would warn against the estab- 
lishment of social admitting, or 100 per 
cent social review, until adequately 
trained and experienced personnel is 
available for both types of service.” 


Vol. 41, No. 11 


MEDICAL SOCIAL WORK 


Before interviewing the patient, the 
worker must have a complete picture, 
both from the medical record and from 
the doctor-in-charge, and a knowledge 
of any previous experience which the 
patient may have had with other social 
agencies in the community, in order to 
be as much use as possible to him. It is by 
the process of interviewing that a help- 
ful relationship is built up between work- 
er and patient so that he can express his 
problems and try to solve them. 


The following case illustrations will 
give an idea of our work with the pa- 
tients: 


Case 1. The patient, a single Ukrainian girl, 
age 30, with rheumatic heart disease with 
mitral stenosis and aortic insufficiency and 
with chronic passive congestion of the lungs, 
was referred to the medical social worker 
for convalescent care by the resident doctor. 
The patient had scarlet fever at the age of 
17 and was hospitalized for rheumatic fever 
twice in the next two years. She is a pretty, 
intelligent, very sensitive girl. She is de- 
manding and sulky when she feels people 
do not like her. Her mother died when she 
was born and she was placed with foster 
parents. They made her feel unwanted and 
unloved. At the age of 12 her foster mother 
died and she tried living with her real fa- 
ther. She was very unhappy there since he 
had remarried and had several children. 
The patient went to work as a maid at 13 
years of age and has supported herself ever 
since. She has not seen her father since she 
left home. 


The patient needs a lot of understanding 
and attention, more than it is possible for 
most people or institutions to give her. We 
have tried to give her this with the aim of 
helping her obtain medical care and to ac- 
cept the limitations illness creates for living 
a full and normal life. For a year our ac- 
tivity has consisted of helping in every 
area arising from her medical social needs. 
She was referred to a family welfare agency 
for financial relief. The patient has made 
very uneven progress and is at present in 
a hospital for chronic and incurable diseases 
because no other placement is available at 
this time. She has found it very difficult 
to adjust to this hospital since the majority of 
patients are aged and there is a high death 
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rate. We have continued to visit and write 
her since there is no social service depart- 
ment in her present hospital. The patient 
depends on us to help her and knows that 
our interest will continue until she is ready 
to carry on alone. 


Case 2. A fall vutside the house where she 
worked as a personal maid created a prob- 
lem for Miss M, a 58-year-old single wo- 
man who had come to Canada about fifteen 
years ago direct from Paris. On admission 
to hospital she was found to have a fracture 
of the lower right tibia. A bone plating was 
done and cast applied above the knee. Miss 
M. was referred to the medical social work- 
er by the head nurse on the day of admis- 
sion because she was upset about the acci- 
dent and would have to make plans for con- 
valescence and ultimately a readjustment to 
a different type of work. She has an at- 
tractive manner and a sensitive face; she 
looks younger than her years. She speaks 
English quickly and fluently but with a 
marked French accent. During the first 
interview she cried often, repeatedly stating 
that she did not seem able to control her- 
self and could not think clearly about what 
she should do. She had a real fear that she 
would never be able to walk again; her 
physical disability made her feel insecure 
because she had to depend upon abilities 
other than her own for direction. She ex- 
plained that she was the only child of deaf 
parents, therefore she had early learned to 
think for herself and find answers to her 
own questions. Because she was born late in 
her mother’s life, she thought she had not 
the same physical stamina to counteract the 
effects of such an accident. Although she 
was trained as a seamstress in Paris, in order 
to save money for her future in Canada 
she had also worked as a personal maid. She 
foresaw the savings, with which she had 
hoped to purchase a boarding house, being 
used up in payment for treatment and a long 
convalescence. Fortunately she had a room 
in the city which she had kept for her use 
even while she worked at private residences. 
This she can turn to when she is able to 
walk on crutches. 


Medical social case treatment, during the 
first four interviews, was directed towards 
providing a release from these fears, help- 
ing her to regain more of her former emo- 
tional stability. The worker discussed the 
fact that she, like many people, was hyper- 
sensitive and easily overcome by anything 
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related to herself. She was given reassurance 
that because she was able to plan for her- 
self before the accident, she would in time 
be. able to do so again. In additiou, she 
needed a careful explanation by the doctor 
about her fracture and the exact treatment 
she would require before she could use her 
leg again. She was then ready to use the 
convalescent hospital available where, over 
an eight-week period, she was helped to walk 
and learned to look after herself. This les- 
sened her feeling of helplessness and made 
her more prepared to look after herself in 
her own room. 

While this patient has not yet the use 
of her leg, from the time of her admission 
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to the convalescent hospital she has made 
her own plans, using the medical social 
worker as a sounding buard. Her confidence 
in the medical treatment, continued careful 
interpretation from the doctor, and her in- 
creasing adjustment to her disability, in- 
dicate that medical social case treatment 
can be discontinued shortly. 
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From One Post-war Period to Another 


in Canada and India 


EpirH BucHANAN 


As a child, I had ridden out on horse- 
back with my father on his rounds, to 


those little homes in scattered clearings 
of the jungles of the Vindya mountains 


Dr. Buchanan visited the people in their homes. 
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in Central India. I had watched him 
pull out arrows deeply imbedded in 
flesh and bone. I had watched him stitch 
up ugly gashes, seen him with pneumonia 
patients, seen him vaccinating the whole 
community, seen him dosing all the 
school children and trying to get down 
the size of those chronically enlarged 
spleens. I had gone with mother (who 
also was a doctor) in the evening when 
she visited sick babies and mothers; seen 
her work to supplement those fever and 
dysentery diets; and heard her teaching 
relatives how to carry on till the next 
visit. I remember her working all night 
over people with snake bite, working 
over children with convulsions, going out 
at all hours to people who were sick, 
poring over her medical books looking 
up the treatments — and I remember 
her scrubbing me with soap and water 
and admonitions until I was almost raw, 
after I had picked up a medicine bottle 
returned from a cholera house. Yes, I 
thought I remembered India, when I 
went back at the beginning of 1936 — 
but what a lot I had forgotten! Even 
the last word of the language! 


I needed a job so I went up at the 
beginning of the hot weather, after a 
short visit in the countryside of my 


childhood, to a mission hospital in the 
Punjab that needed a nurse. It was dirty 
and hot on the train. Fifteen minutes 
after a hopeful wiping of the seats, a pall 
of dust and sand settled down that you 
could write your name in, your throat 
dried up, and earth gritted between your 
teeth. 

When I arrived I was shown into a 
bare bedroom and discovered that I 
needed to supply sheets, towels, curtains, 
pillow and mattress, everything of my 
own except the actual sticks of wooden 
furniture and the big oval zinc wash 
tubs, __ cleanliness-is-next-to-Godliness 
arrangement, with a kerosene oil tin of 
hot water beside it. So I sent away for 
linen by mail, hauled out all the para- 
phenalia of apron and uniform for the 
morning, and slept very comfortably on 
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Primitive hunting weapons. 


the tape bed with a sheet over it (it’s the 
cool way to sleep in hot weather). 
The next day we started with a 
breakfast that included chapatties (un- 
leavened bread) and went right over, 
with that as a sort of leaden anchor 
amidriff, to the hospital. There were 
sometimes three or four people who 
spoke English and sometimes none in 
that hospital. Well, if you have to learn 
a language it soon comes to you, and 
that summer between dust storms and 
flies, prickly heat, dysentery and sore 
eyes, I learned quite a lot, and saw a lot 
of life—people rich and poor, in gorgeous 
raiment or in rags — but always col- 
ourful, a never-ending pageant of peo- 
ple. There were long moonlight nights, 
too, when we slept out of doors; and 
others, longer, and less lovely, when we 
fled indoors before a rising dust storm 
and tossed in dust-choked heat as the 
lightning flashed and the eucalyptus 
trees swirled and lashed in the earthy 
air, like furious breakers in a gale. A 
long siege as a patient was the climax 
of the summer, ending up in a big Cal- 
cutta hospital. It overlooked a main 
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thoroughfare of the city, where herds 
of cattle wandered all through the night 
and into the early hours of the morning, 
and sheeted figures, like the dead, slept 
out on cots in the street for air. Fans 
whirred all night over our beds, and still 
our foreheads were damp with perspir- 
ation. 

And that may be the colour of the 
whole Indian experience for a lot of 
people who go to India in the army or 
on business, and perhaps never get a 
chance to like India because of their 
own physiological difficulties in the first 
year or two before immunity is built 
up and adjustment made. So don’t be 
surprised if some of our army men and 
women don’t like it. Many cf them have 
had a bad time physically with malaria 


and dysentery. Some of them, however;: 


may get a chance as I did to see that 
same Northern Punjab in the cold wea- 
ther, which feels colder than England 
and everybody knows how much colder 
England feels than Canada! (I certain- 
ly never wore winter woollies in Can- 
ada!) Anyway, the Punjab is a land of 
roses in the winter and of all the flowers 
you care to grow. The vast wheat fields 
stretch to the horizon, watered by a 
network of canals from the five rivers 
that name the province. Far across the 
green plain, against a clear blué sky at 
sunset, may be seen the rosy snow-cov- 
ered mountains — the mother-of-pearl 
fairyland of Kashmere. And by the 
roadside long caravans of oxcarts camp 
for the night, smoke winds up from 
fires of cow-dting cake, oxen chew their 
cud while bells tinkle drowsily and 
camels settle down lugubriously and dis- 
gustedly for the night. 

I had taken my. instructor’s certifi- 
cate at McGill under the inspiration of 
Miss Lindeburgh, and had taught at the 
Royal Victoria Hospital for three years 
before I went out, so I was looking for 
a job in nursing education rather than 
supervision and administration. In No- 
vember, 1937, I went to the Lady 
Hardinge Medical College Hospital in 





THE CANADIAN NURSE 






Delhi to get some experience in differ- 
ent fields and with a view to going into 
my own particular branch of work. 


Delhi is the Ottawa or Washington 
of India, except that it stretches far back 
through a long line of royal capitals to 
an ancient and almost prehistoric past. It 
is built at the crossing point of the old 
caravan routes going from East to West 
and from North to South, It has in it 
the “star of India” of the future, blend- 
ed with all the colour of the past — 
all the romance of “The Golden Road 
to Samarkand” and the “Twenty 
Caliphs of Bagdad”. Fine modern build- 
ings and some of the noblest architec- 
ture of the great Moghul period are to 
be found in and near Delhi. The fa- 
mous Taj Mahal is less than one hun- 
dred miles away; Fathepur Sikri, also 
the rose-coloured sleeping city of the 
great Emperor Akbar (contemporary of 
Queen Elizabeth), and his glistening 
tomb at Sikandra, open in high marble- 
screened solitude to sun and sky. 


You may be very miserable in Delhi 
if your life is still all prickly heat and 
dysentery, for it has six very hot dusty 
summer months. If, however, you have 
accomplished some physiological adjust- 
ment, got some immunity, a healthy rou- 
tine, and a zest for life again, then it is a 
place to delight mind and fancy alike. 
For me it was fortunate in progressive 
professional interest as well. 

At the Lady Hardinge, Dr. Ruth 
Young was medical superintendent of 
the Hospital and principal of the Medi- 
cal College. She had done much in 
health and preventive work for India, 
and had travelled widely under the 
Rockefeller Foundation, visiting Canada, 
the United States and many other coun- 
tries. (She has since been called out to 
advise on health matters in Abyssinia.) 
Miss Winter, D.N. (London Univer- 
sity), was the superintendent of nurses. 
She also had had wide experience in 
India, and in addition had been for five 
years on the staff of the College of 
Nursing in London. The Lady Hardinge 
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S:reet scene in Delhi. 


Medical College, School of Nursing and 
School of Pharmacy all are organized to 
give professional training to Indian wo- 
men, and the hospital similarly is de- 
signed to serve Indian women and child- 
ren. I couldn’t have found a more in- 
teresting institution in which to work 
and learn, Miss Winter “pushed” me 
about from experience to experience— 
much as Miss Hersey had done in my 
own hospital—to get the wider back- 
ground and knowledge which helps so 
much in teaching. I started as “hospital 
steward” with the function of ordering, 
keeping track of, and distributing all 
linen supplies and managing the sewing 
department (five cross-legged Moham- 
medan tailors on a verandah), I also 
had direct charge of the kitchens. The 
hospital was being reorganized to in- 
clude better and more varied Indian 
diets. I had the fun of burning the mid- 
night oil night after night working out 
and balancing Indian diets for vege- 
tarian and non-vegetarian patients; 
working out costs; presenting the new 
diets to the hospital committee for ap- 
proval. Non-vegetarian kitchens were 
introduced in addition to the vegetarian. 
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Five high caste Hindu women cooked 
on the vegetarian side, sitting on the 
floor over fires of coals, making some six 
hundred chapatties a day in addition to 
the other dishes. I might neither touch 
anything on that side, nor so much as 
step inside the door, for fear of pollut- 
ing the food. Two Mohammedan wo- 
men cooked on the other side. Only 
one woman out of the seven could read 
and write a little, so that' each. kitchen 
had its own hot food carriers for every 
ward marked in colour to distinguish 
them. Each kitchen had a slate ruled 
in sections with rows of solid circles to 
show the numbers in each ward.on the 
various diets. Incidentally, I found these 
same almost illiterate women interested, 
open-minded and eager to do their part 
towards improving hospital diets, even 
when it entailed more work and worry. 
So the next time you find your reforms 
blocked, and people unwilling to accept 
change, you had better come and bor- 
row keen bright-eyed Sobadra, the high 
caste head cook woman—to help you. 
The post of “diet sister” was given me 
to pave the way for a trained nurse 


‘dietitian from the London Hospital, who 
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came out. shortly after, to take over 
and build up the whole department. 

Since I could not quality as a per- 
manent “senior sister” without taking 
midwifery I then went down to Madras 
as a student nurse again to take a course. 
I have always been exceedingly inter- 
ested to know what it is like to be a 
student nurse in India, 2nd to see what 
a big hospital is like from below and 
inside as it were, 

Madras is rather more different from 
the Punjab than Egypt from France or 
Italy. Culture, religion, appearance of 
its people, speech, language derivations 
— all are different. Again, I had to 
pick up as much as I could of the lan- 
guage for it was routine to be left alone 
with a ward full of patients on evening 
duties. Sometimes there would be a Mo- 
hammedan woman speaking a corrupt 
form of the Urdu or Hindustani of the 
North, and I could use her to help me to 
explain things. Sometimes there would 
be no one who spoke either Hindustani 
or English and then came the discov- 
ery of what wonderful dramatic talent 
there is in all of us. It’s amazing how 
much you can explain by smile and ges- 
ture if you have to. 


Family illness called me away from 
Madras, but I later finished up my mid- 
wifery at Delhi and did a junior sister’s 
work in a gynaecological ward while 
doing it, which gave me another useful 
close experience with patients, student 
nurses and doctors. As soon as my exam- 
inations were over I took over the 
teaching in thé school of nursing, fol- 
lowing a sister tutor from St. Thomas’s 
Hospital, London, with her instructor’s 
certificate from King’s College, who had 
just marxied:..F. started right in with a 
preliminarywtraining school group. Miss 
Winter helped. me in adjusting’ to the 
classes of student nurses, drawn from all 
over India, of such different language, 
religious and cultural groups. She helped 
me to adjust to the very different system 
of nursing also, based on the English 
system. She herself taught, did a lot of 
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testing, and helped in organizing the 
whole programme. She was always help- 
ing me in practical ways—for example 
—by noting suitable patients for clinical 
teaching as she made her rounds, Since 
I had most of the organized teaching 
for the two classes in each of the three 
years (with the exception of doctor’s 
lectures) it was a sound way of mak- 
ing ward teaching practicable in a heavy 
programme. In the wards, sisters who 
were able followed the English tradi- 
tion and did a lot of informal bedside 
teaching. Others did less, 


Those years of work under Miss Win- 
ter were a great help and inspiration. 
Much was being done in an organized 
scientific way to improve the hospital, 
to improve nursing care and, basic to it 
all, to improye nursing education. Grad- 
ually a waiting list of student nurse ap- 
plicants had grown, and the school was 
able to choose those who were matricu- 
lants, those who had one or two years 
of university work, and even a Bache- 
lor’s Degree. More than that, as in 
other improved schools, students of dif- 
ferent cultural groups were seeking ad- 
mission, and from all over India. They 
came, and will come, for two definite 
reasons — first, for the clear organized 
learning opportunity provided; second- 
ly, for the properly supervised residen- 
tial life with a real care for diet and 
health and some guidance in that first 
experience of freedom after the very 
strict seclusion of boarding school or 
Indian home. While some 80 per cent 
of India’s nurses are Indian Christian 
or Anglo-Indian women, _ including 
many daughters of teachers, ministers, 
doctors, etc., there are also students in 
smaller numbers (some 20 per cent) 
from all the other religious and cultur- 
al groups.: I have had students who were 
Rajputs, Sikhs, Brahmins, etc. (occasion- 
al ones were widows). I have had Mo- 


1. Journal of the Christian Medical Asso- 
ciation of India, Burma and Ceylon, Sept. 
1944, p. 197. 
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STORY OF JOEY 


-hammedans and Parsees. (The Parsees 
are a small highly intellectual group, 
very influential in hospital work in Bom- 
bay; Miss Adranvalla, a Parsee nurse, 
is nursing superintendent of the great 
J. J. group of hospitals in that city). 
Most of the students from these varied 
religious and cultural groups come from 
families where a member is a doctor, 
or is in the army or other service, in 
law or in one of the professions. One 
was the daughter of a Rai Bahadur 
(equivalent of “Sir’), another of a 
Commissioner, another of a Post-Master 
General, another of a Master of one of 
the most select boys’ schools in India, 
etc. They come from all over India 
and: from outside India as well. Many 
know four or five languages, including 
English, and learn Urdu, the language 
of their Delhi patients, during their 
training. We used Urdu a good deal in 
informal discussion and _ explanation. 
Visual aids, the laboratory method de- 
monstration and return demonstration, 
assignment, discussion and question — 
student participation of every sort and 
close contact with the student are ob- 
viously even more important than in 
teaching a single-language group. There 
is just the same quick response and light- 
ing of the eye that you see in any keen 
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intelligent group of young women, who 
are getting satisfaction in preparing them- 
selves scientifically for a chosen profes- 
sion. A joke and laughter lighten teach- 
ing situations in any group and perhaps 
even more if the»weather isthot.and the 
“Joo” is blowing (the desert wind). 
They all lived in the same arses’ home, 
ate in the same dining-room — although 
some ate vegetarian and others non- 
vegetarian dishes. They all did the same 
things on the wards, including the giv- 
ing of bedpans. Given any sort of a lead 
from the head nurse (or sister) in doing 
that sort of thing herself, they were only 
too quick to play their full parts in the 
complete care of the patient. Some in- 
deed were all the more conscientious to 
do things that were difficult to them, 
just because they had made up their 
minds so thoroughly to undertake the 
whole of nursing. 


(Editor’s Note: This fascinating story 
of the joys and tribulations of nursing in 
India will be concluded in next month’s 
issue. In it, Miss Buchanan’s sterling 
analysis of the future possibilities for 
nursing points the way to a new era. If 
you are interested in work in an exotic 
foreign land, do not miss the final in- 
stalment. ) 


The Story of Joey 


Inez NEssET 


Joey and Johnny, twins, two months, 
four days premature, were born De- 
cember 14, 1944, at the Paddockwood 
Red Cross Outpost. Johnny, hydroce- 
phalic, two pounds, nine ounces in 
weight, died four hours after birth. 
Blonde, twelve-inch Joey, minus eye- 
brows, lashes, toe and fingernails, two 
pounds, one-and-a-half ounces, lived. 
His head measured eight inches in cir- 
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cumference, neck four inches, foot- 
length one inch. An ordinary wedding 
ring slid up over his elbow. 

Joey lived; it is remarkable. Perhaps 
he survived only because a_ suitable 
feeding was found. Mother’s milk was 
not available. Borden’s Lactogen, cows’ 
milk were tried in turn, and finally a 
Carnation milk formula agreed. Con- 
stant artificial heat was supplied by four 
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Joey at two and a half montis. 


hot water bottles; a 94° room tempera- 
ture was required night and day; he 
was soaked in protein fat five times 
every twenty-four hours and wrapped 
in non-absorbent cotton. Blue or sink- 
ing spells left him limp once or twice a 
night. Some of these were severe enough 
that 3 minims of Coramine were needed 
to revive him. Until his sixth day Joey 
didn’t even whine to warn his nurse of 
anything amiss. 


Joey at twenty-seven days of age was 
limp, jaundiced and incredibly old in 
appearance. He weighed a scant one 
pound, nine ounces. He refused to swal- 


Four months. Note size of doll, 


low, so was fed by means of a tiny 
catheter one. teaspoonful of formula 
every hour, day and night, for forty- 
nine hours. From then on he improved 
and gradually increased in weight. His 
colour turned to pink. Once a day he 
was given two drops of Ostogen, and 
seven drops of Ferrochloral in water. 
By the end of the second month Joey 
was able to take two ounces of formula; 
the high-pitched squeak was replaced 
with a normal cry; Joey could perspire 
and his artificial heat was reduced to 
one hot water bottle at his feet; eye 
lashes began to grow; fingernails ap- 
peared and he began to wake every two 
hours for his feedings. 

At three months of age Joey ate every 
three hours, took two and a half ounces 
of a two-in-six Carnation formula, He 
eliminated twice a day without an enema, 
if given five drops of castor oil every 
ten days. Syrup in the formula merely 
gave him distress if increased. Hard and 
fast rules as to feeding or care did not 
apply with him. His nurse found him a 
tentative little human. She knew he must 
be five pounds at least before being dis- 
charged from the Outpost Hospital. 

Joey, at four and a half months, 
weighed five pounds, five ounces. He 
towered fifteen inches in height on tip- 
toes. Three ounces of formula were ta- 
ken from an ordinary feeding bottle in 
less than half an hour, every three hours. 
Joey smiled fleetingly and developed a 
temper. He disliked other babies, show- 
ing much jealousy if his nurse held one. 
His measurements were as follows: hat, 
thirteen inches; collar, twelve inches; 
boot, two and a half inches. 

Joey is the eighth child in his family. 
He has three sisters and one brother liv- 
ing. To date he seems to be gaining 
slowly but steadily in weight from re- 
ports sent in by his mother, as Joey went 
home when four and a half months old. 


Worried about your Christmas shopping?Let us help you by mailing in your gift 
subscriptions to the Journal early. 
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PUBLIC HEALTH NURSING 


Contributed by the Public Health Section of the Canadian Nurses 
Association 


Institute on Family Health Counselling 


TsopEL BLack 


For the week of June 18, the public 
health nurses of Winnipeg enjoyed the 
stimulating comradeship of group study 
on topics which are basic to public 
health nursing. Our thinking was guid- 
ed by Miss Frances Benjamin, Parent 
Education Consultant of the Nursing 
Bureau of the Michigan State’ Health 
Department. Miss Benjamin was 
brought to Winnipeg by the School of 
Nursing Education of the Univers‘ty 
of Manitoba. 


In planning our Institute we felt that 
what we needed most as public health 
nurses was to improve our methods of 
family health counselling. We realized 
that in addition to a knowledge of in- 
terviewing techniques, this would re- 
quire a deepening of our understanding 
of family living and of the feelings of 
people as they meet the most meaning- 
ful of their experiences within the fa- 
mily. Do we really understand what it 
means to all members of the family to 
prepare for the new baby, to adjust to 
the illness of one member, especially such 
illnesses as tuberculosis and syphilis? Do 
we really understand the relationship 
of parents and children? We were aware 
of our need to become more understand- 
ing people in order to be effective public 
health nurses. We described our needs 
to Miss Benjamin and she planned the 
following topics for discussion: 
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'The Family Today — The Contribution 
of the Nurse 

Maternity — a Shared Family Experience 

The Maternity Group 

The Parents’ Care and Guidance of Child- 
ren in the Home 

The Infant 

The Older Child 

The Family and Community Agencies — 

Services to Supplement the Home 

The Child Health Conference 

The Church, Library, School 

The Family Meets the Problem of Com- 
municable Disease 

The Essentials of the Interview with In- 
dividuals and Parents 
Materials : 

Useful to Parents in Understanding 

Their Children and Themselves 

The Professional Development of the 

Nurse 

The Veteran Returns to His Family and 
Community. 

It is always reassuring to be remind- 
ed of one’s importance in a vital cause. 
During our first meeting we experienc- 
ed this satisfaction. Among the many 
highly trained workers helping the fa- 
mily to make the wholesome adjust- 
ment necessary for the development of 
children into healthy, happy and useful 
members of society the public health 
nurse has a unique and basic contribu- 
tion to make. For instance, what other 
family counsellor is associated with the 
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family before a crisis arises? The pub- 
lic health nurse works closely with fa- 
milies over a long period of time cover- 
ing normal experiences as well as crises. 
She is with the family when it meets the 
most vital experiences concerned with 
its existence as a family and with the 
care and guidance of children. During 
the maternity cycle the public health 
nurse is close to the family providing 
guidance in the preparation for and ad- 
justment to the new member. This gives 
her an opportunity to help all members 
to find this a maturing experience and 
to play their parts in giving the baby the 
best start towards wholesome living. 


Once we were sure of our place in 
helping parents to create the kind of fa- 
mily life» whiek»prometes health and the 
happy adjustment that is such a vital part 
of health, .we. were ready to turn our 
thoughts: to: the study, of how to ac- 
complish our objectives. As we thought 
together, we realized that we now have 
knowledge in advance of our ability to 
apply it. We must increase our skills 
in working successfully with people. To 
do this we found the nurse must be a 
calm, accepting person who can accept 
a family at its own level, appreciating 
its assets and willing to allow the mem- 
bers to meet their needs in their own 
way, using the nurse as a resource per- 
son who can help by sharing her knowl- 
edge without imposing her solution. She 
interprets health and the meaning of 
children’s behaviour in this light of 
normal development. She strengthens 
the resources already within the family. 
The nurse must train herself to see the 
resources the family brings to the situ- 
ation. "What are the strengths of the 
family? Whit are the positive factors in 
the situation? It is so much easier to 
see problems to solve, the weaknesses of 
the family and all the negative factors in 
the situation, that sometimes the assets 
aré obs¢ured. Nevertheless the nurse 
must be’ aware of them. It is those 
strengths ‘that ‘the family will use with 
cur help to solve its problems and build 
a more healthful way of living. We 
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studied an actual record and found many 
positive factors in a “problem” family. 
Although there were many negative 
factors such as poverty, low level of 
intelligence, poor house-keeping, crowd- 
ed living conditions and poor adjust- 
ment of a school child, we found a 
number of values. There was evidence 
of mutual trust and affection, of the 
mother’s interest in the children, of good 
meal planning and of an easy, happy 
home atmosphere. The father was able 
to work steadily. The school teacher 
and principal were interested and under- 
standing. There was a good relation- 
ship between the nurse and the family. 
We had to look searchingly to find some 
of these assets but they were there. 


We found also that the nurse must 
be an observing person if she is to under- 
stand the true nature of the situation 
facing the family, how the various mem- 
bers feel about it and what the positive 
factors are. She listens, she draws out, 
she notices and perhaps most important 
of all she records her observations. Later 
as she studies her record in the objective 
atmosphere of the office she is able to 
interpret her observations free from the 
responsibilities and tensions which may 
have been present in the home. Her ob- 
servations become more meaningful and 
her insight is deepened. 

An appreciative regard for children is 
important for the nurse in her family 
health work. As she discusses them, 
showing genuine interest, the mother is 
drawn out to talk about them also and 
the nurse learns much about the parents’ 
relationship to the children and about 
the family life in general. She interprets 
the normality of growth, development 
and learning; the relationship of the 
physical to the psychological, and of past 
experience to present behaviour and fu- 
ture development. If the parents. have 
this insight they will know how to give 
understanding guidance. 

With Miss Benjamin’s help we came 
to see that the public health nurse can 
make an important contribution to in- 
creasing parent’s confidence and giving 
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parenthood status. It might help parents 
to realize that they are the most impor- 
tant people in the child’s life and that 
they have a function which can be per- 
formed by no one else. Many mothers 
and fathers have a feeling of failure in 
their role as parents. An understanding 
nurse may be able to help them to see the 
tremendous contribution they have made 
unconsciously to their children and in 
this way give them much-needed en- 
couragement. A family record was cited 
in which this was strikingly illustrated. 
A new baby was expected and one of 
the older children, a twelve-year-old 
boy, had asked questions about the chan- 
ges in his mother’s figure. The par- 
ents realized by the questions that the 
boy had some. knowledge about repro- 
duction and was indirectly asking for 
more information. They felt it was their 
duty to give him more knowledge of sex 
but because of their own training they 
were emotionally unable to tell him the 
facts. Consequently they felt they had 
failed. The nurse helped them greatly 
by enabling them to see that they had 
already played the basic role of parents 
in sex education by giving their children 
confidence in family life, in the rela- 
tionship of parents with each other and 
with their children. They had given 
their son basic attitudes towards life in 
general which would carry over into his 
attitudes toward sex. Even if they had 
to leave the task of fact-telling to some- 
one else they had already successfully 
accomplished the very important part 
that only parents can play. 

When we were ready to study the 
interview, we found that our past dis- 
cussions had given us sufficient under- 
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standing of how to establish good work- 
ing relationships that we could formu- 
late some principles of successful inter- 
viewing with little trouble. The same 
applied to our discussion on the return- 
ing soldier and his family. We could 
understand something of the experience 
of both the soldier abroad and the family 
at home during the war and how the 
experiences of each will relate to the 
problems of adjustment for both the 
soldier and his family. The public 
health nurse, by being an understanding 
and reassuring person, should be able to 
help families as they make these adjust- 
ments, 


While studying the community and 
how it supplements the home, we saw 
the work of the public health nurse in 
strengthening and developing commun- 
ity facilities as she co-operates with rep- 
resentatives of other agencies, and as she 
helps families to be aware of their com- 
munity needs and their responsibility in 
promoting facilities to meet them. 

During our work and study we came 
to see that, “So men can reveal to you 
aught but that which already lies half 
asleep in the dawning of your knowl- 
edge.”* 

We are beginning to see that we 
cannot impose our knowledge. We can 
only help to reveal to people the rich re- 
sources hidden within themselves. The 
Institute was an experience of this type 
of learning. Miss Benjamin gave us a 
masterly demonstration of how this 
slumbering knowledge may be awak- 


ened by skilled leadership. 


*Kahlil Gibran — The Prophet. 


Combat Exhaustion 


Combat exhaustion cases, known as shell 
shock in the last war and sometimes referred 
to as combat fatigue or operational fatigue, 
were treated more successfully in this war 
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because of the high quality of personnel in 
the field, better methods and techniques, and 
of the greate“tiimportumestemibe fact thet 


psychiatrists got to the men sooner than ever 
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before. Army psychiatrists did some of their 
most effective work right up near the front 
at the clearing stations. 

There was some variation in the treat- 
ment given. Sedation, narco-synthesis, hyp- 
nosis, and the new technique of group psy- 
chotherapy were some of the methods of 
handling these battle-weary soldiers. The 
results of group psychotherapy were, in gen- 
eral, particularly encouraging. 

Symptoms of combat exhaustion were in- 
creasing irritability, lack of interest in let- 
ters from friends or family, lack of :nter- 
est in comrades, and the throwing away of 
equipment and food. 

There was a direct ratio between the 
number of exhaustion cases and the inten- 
sity of combat. The number of combat ex- 
haustion cases was almost always just about 
one-fifth the number of wounded cases. 

Every man has his breaking point, ac- 
cording to psychiatrists. It is just a matter 
of how much stress and strain is put upon 
a man-and for how long a period. The fact 
that combat exhaustion cases bore a direct 





American civilian internees of Japanese 
prison camps in the Philippines, who have 
recently been returned to the United States, 
were found in a survey by nutritional scien- 
tists of the Army Medical Department to 
be on the borderline state of extreme star- 
vation. 

According to the report, the food served 
the prisoners, in addition to being poorly 
cooked, consisted mainly of wilted greens, 
moldy corn, dirty rice, and a variety of sweet 
potato which was often rotten. This soon 
led to vitamin-deficiency diseases. Relief 
packages were dllowed in the camp only 
twice during the period of internment, all 
market vendors were barred from the camp, 
and the only source of extra rations was 
the black market. 

The report, in listing the effects of mal- 
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ratio to the number of wounded shows that 
as the battle became more intense the pres- 
sure was just that much heavier, causing 
more men to reach the breaking point. 


A factor that lead to combat exhaustion 
was the martyr situation. When men were 
unavoidably marooned from the main body 
of troops so that the situation seemed hope- 
less, or when they were on-a mission which 
they did not understand and which seemed 
futile or when they were isolated and lost 
their leader, the average man was more like- 
ly to become subject to combat exhaustion 
under such circumstances. 


Combat exhaustion did not mean that a 
man was “yellow”, or a coward. A big per- 
centage of the combat exhaustion cases rep- 
resent men who had had long months of ser- 
vice at the front as effective and brave fight- 
ing men. They simply came to the point where 
the human system could take no more. It is 
then that the psychiatrists start to care for 
the ailing soldier. 

—News Notes No. 28. 


nutrition on the eight children born in the 
prison camps, noted that only three showed 
any signs of vitamin deficiency. This was 
attributed to the mild climate and sunshine 
of the Philippines. The average weight !oss, 
during the time of internment, jumped from 
13.5 pounds in 1942 to 20 pounds in the last 
six months before liberation. 

The most common symptoms still evident 
in the liberated Americans is digestive up- 
sets, easy fatiguability,'and neuritis. Seventy- 
eight per cent of the internees, however, re- 
ported that they felt “fine” a few days after 
liberation. The rapidity of recovery of the 
adults and the relatively good condition of 
the children is a striking example of how 
quickly the human body will return to nor- 
mal after semi-starvation. 

—News Notes No. 28. 
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Contributed by the General Nursing Section of the Canadian Nurses Association 


Renal Calculi 


CATHERINE O’HANLEY 


Gladys is twenty-nine years old, pale 
but well nourished. For the past few 
years she has suffered periodic attacks 
of pyelitis with frequency and vomiting. 
Treated in hospital in 1940, she has 
sinced enjoyed fair health. Three days 
previous to her admission hospital in 
February 4, 1942, Gladys suffered 
severe pain in lumbar region accompan- 
ied by frequency of urination and nausea, 
On admission by stretcher she seemed 
to be very ill and was suffering acutely. 
Rectal temperature was 105, pulse 98, 
respiration 22, blood pressure 140/90. 
Murphy drip was started at once and 
continued for seventy-two hours until 
she could no longer retain the fluid. 
Proctoclysis saline and glucose were 
given. Linseed poultices were applied 
every four hours to the lumbar area and 
codeine gr. 1/2 was given for pain. 
Blood picture showed hemoglobin 65, 
W.B.C. 26,000, R.B.C. 3,280,000, 
urinalysis, albumin +-, pus +. A blood 
urea done the following morning showed 
150 mg. per 100 cc. X-rays taken the 
same day revealed stones in both kidneys. 
After forty-eight hours her temperature 
became normal, and she seemed better 
but was unable to retain even water. 
For the next month, she was given an 
intravenous daily. Frequency had be- 
come considerably worse and large quan- 
tities of pus are passed daily. 

On March 3 and 14 transfusion of 
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500 ce. citrated blood was given follow- 
ing which Gladys showed improvement, 
seemed to gain strength rapidly and 
was able to eat and retain her meals. 
On March 23 she was allowed up; 
four days later she had severe recur- 
rence of pain in right kidney area oc- 
curring at intervals. 

On April 28 a pyelotomy was per- 
formed and a large stone removed from 
the right kidney. She received regular 
post-operative care, and made satisfac- 
tory progress with the clips removed on 
the seventh day. Four days later severe 
pain occurred in the left kidney area with 
elevation of temperature to 102, pulse 
100. Sulfathiazole was ordered grs. xxx 
to be given immediately then grs. xv 
every four hours for six doses, followed 
by grs. xv three times a day. This was 
discontinued three days later when pa- 
tient could no longer tolerate the drug. 
The next day another blood transfusion 
was given. Nausea persisted for several 
days necessitating intravenouses of sa- 
line and glucose daily. The temperature 
now was normal, and the patient was 
allowed out of bed on the twenty-third 
days for fifteen minutes, 

The blood picture of May 26 showed 
W.B.C, 8000, hemoglobin 75. Though 
her condition improved the patient was 
not well. X-ray revealed a stone in the 
left ureter and the urine was full of 
pus. On June 9 ureterotomy was per- 
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formed, and a stone 1 cm. by 6 cm. was 
removed from the left ureter just proxi- 
mal to its entrance into the bladder. On 
the ninth post-operative day chills, ac- 
companied by a sharp elevation of tem- 
perature and nausea, occurred, Neo- 
prontosil grs. xxx was ordered and given 
at once, then grs. xv every four hours 
for six doses followed by grs. xv three 
times a day for three days. Thereafter 
the patient made good recovery and was 
allowed up on the fifteenth post-oper- 
ative day. On the thirty-third day she 
was discharged feeling well but still 
troubled with considerable frequency, 
passing a large amount of pus, and hav- 
ing blood urea of 80. 


On November 13, 1942, Gladys was 
again admitted, this time with frequen- 
cy, difficulty and pain when voiding; 


she could scarcely tolerate the passing 


of a catheter, and the urine still con- 
tained large quantities of pus. She ap- 
peared quite healthy with blood pressure 
of 120/80. Blood chemistry on recheck 
was 80). She was given boracic bladder 
lavage for several days, and hexamine 
grs. 7-1/2 three times a day for three 
weeks, After th’s frequency still per- 
sisted, but pain on voiding was not so 
severe. One the twenty-second day there 
was an elevation of temperature to 102 
with severe pain in lumbar region and 
vomiting. Neoprontosil was again order- 
ed every four hours. Durirg the three 
following days Gladys took chills daily, 
her temperature going as high as 104.8. 
At this time frequency was much worse 
and she suffered great irritation. Intra- 
venous was given and argyrol 10 per 
cent instilled in the bladder. Ninety-six 
hours later the temperature was normal 
and, although frequency rema‘ned, the 
irritation was much relieved. Her condi- 
tion remained much the same _ until 
January when a cystotomy was done. 
One month after the operation, the 
supra-pubic tube was removed, after 
which the patient voided without diffi- 
culty but suffered intense irritation at 
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times. Six days later she was out of bed 
but was not feeling well. Another x-ray 
taken revealed a stone in the left kidney, 
and she had the usual pyuria. 


On March 10, the left renal cal- 
culus was removed. Kidney drainage 
was by means of a bottle attached to 
the bed. Each day the tube was irri- 
gated with boracic solution and every 
second day argyrol 10 per cent was in- 
stilled into the kidney. The tube was re- 
moved on the eighth day. She was al- 
lowed out of bed on the fifteenth day. 
Dressings were changed frequently un- 
til the incision had healed. When dis- 
charged on March 29, blood urea was 
66; frequency persisted but patient felt 
well. November 12, 1943, Gladys re- 
turned for a routine check-up. Examina- 
tion showed a cystocele and excoriation 
and redness at mouth of urethral open- 
ing. Blood urea was 55 with only a 
small amount of pus in urine. Urea 
clearance was 12-27 per cent. Hexamine 
was ordered, to be continued until can- 
celled by the doctor. She was asked to 
return in six months time for check-up. 


June 12, 1944, Gladys was admitted 
for re-check of blood chemistry and 
urine. This time she had extreme ur- 
gency and frequency, and was passing 
large quantities of pus daily. She now 
had prolapse of the bladder. She com- 
pla'ned of severe pain in her chest also. 
X-ray taken of chest showed nothing 
abnormal, Urea was 60, W.B.C. 14,- 
000, hemoglobin 80, R.B.C. 4,200,- 
000. Bladder irrigations were given un- 
til return flow was clear. Hexamine was 
continued. On July 4 the patient was 
discharged feeling quite well, and asked 
to return later for treatment with 
penicillin, September 23, 1944 she was 
re-admitted for treatment with penicil- 
lin. She had no particular complaint ex- 
cept for the usual frequency. Urine cul- 
ture grown for twenty-four hours show- 
ed almost pure staphylococci, but no 
tubercle bacilli. Urine contained pus 
4+, album’n 2+-, hemoglobin was 70, 
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W.B.C. 14,000, R.B.C. 3,373,000, 
urea 70. She complained of marked 
tenderness in both loins, and had a 
marked rectocele and cystocele. Penicil- 
lin 20,000 units was given every four 
hours until 1,300,000 units were re- 
ceived. After the administration of 
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penicillin the urine cleared up remark- 
ably. Two negative cultures were ob- 
tained; frequency and burning disap- 
peared but recurred to some extent on 
discontinuance of penicillin. Since dis- 
charge from hospital Gladys has been 
enjoying much better health. 


Preparing Material for Radio 


Jean Mason 


Radio today vies with the printed 
word as a means of publishing informa- 
tion. Anyone with a message for the 
public does only half a job if he does 
not use radio. 

Local nurses’ associations frequently 
have messages for the »ublic which ra- 
dio can help them give. Radio station 
managers are usually willing to co-oper- 
ate by giving time if they feel that the 
message is of enough importance to 
enough people and if the program prom- 
is€s to entertain as well as instruct. 

The simplest type of program is one 
in which one person speaks for a speci- 
fied length of time. Unfortunately, this 
is usually the least effective type of pro- 
gram. Unless the speaker has an excep- 
tionally good radio voice, it is difficult 
to hold the interest of a radio audience 
no matter how good the material may 
be. Both voice and material must be far 
better than would be necessary if the 
speaker were addressing an audience 
whom he could see and by whom he 
could be seen. An audience in a lecture 
hall is already interested enough to have 
made an effort to be present, they can 
see the speaker (which adds interest), 
and the speaker can see them and get 
their reaction and adjust his talk to their 
mood. 

It is, therefore, best, in using radio to 
give a message, to make use of several 
voices, The different voices provide in- 
terest and change, and the audience gets 
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the impression ot being talked to ra- 
ther than addressed. 

Material for panel discussion (or for 
any other radio program) should always 
be prepared in advance. The master wits 
of “Information Please” are the only 
group of which J can think off-hand who 
have made a real success of an unprepar- 
ed and unrehearsed program. A mike in 
a radio-station studio provides little inspir- 
ation, even for the most spontaneous 
after-dinner speaker or celebrated story- 
teller —- Winston Churchill, your fa- 
vourite news commentator, Jack Benny, 
Edgar Bergen, Fibber McGee all read 
from carefully prepared and carefully 
rehearsed scripts. 

In preparing a discussion script, keep 
your cast small — three or four is a 
good number. This makes the script 
simpler and the program easier to fol- 
low. Start with an introduction by the 
announcer. Make your opening sentence 
as arresting as possible, but better not 
try any “stunts”! Have the announcer 
introduce the other participants, and 
have each one speak as his or her name 
is given, so that the audience can couple 
the name and the voice. 

In writing radio scripts there is a 
form which has become standard because 
experience has proven it to be best — 
easiest for the actors and the studio en- 
gineers to follow. Write the name of 
the speaker in capital letters in the left- 
hand margin. Do not use this margin 
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for anything else. If you have any sound 
effects, treat “EFFECTS” as a speaker. 
When you want an effect, write “EF- 
FECTS?” in the left-hand margin just 
as if “EFFECTS” were a member of 
the cast. Then write, in capital letters 
opposite, the efféct you want. But be- 
ware of too many or too elaborate ef- 
fects. If you have effects, you have to 
have a sound-effects man, which costs 
somebody money and which complicates 
your production and sometimes leads to 
difficulties even for professionals. If 
you need any effects, talk them over 
with whomever you are working at the 
radio station well in advance. 

Make your dialogue conversational. 
Let it develop as it might develop if it 
were spontaneous. Say it over to your- 
self as you write it. If it doesn’t sound 
natural, rewrite until it does. 

Keep speeches short. The shorter the 
better. 

If you have any special instructions 
for your characters, write them in capi- 
tal letters and in brackets. For instance, 
you may want someone to read a cer- 
tain line with particular emphasis. Write 
(WITH EMPHASIS) before the sen- 
tence. Then, when you want her to re- 
sume her normal voice, write (NOR- 
MAL VOICE). If you want a laugh 
or a sigh or a whistle, write it in the 
same way. It’s as simple as that. 

End your script with something in- 
teresting. Don’t let it just peter out. 
Build up to something. In writing ra- 
dio drama, we call it “the twist”. You 
don’t need a twist on an educational 
broadcast, but you do need a climax. 

Bring the announcer back at the end 
of the script to tell the audience to whom 
they have been listening. 

In writing a script, you need, rough- 
ly, one double-spaced typewritten 8-1/2 






What is the most up-to-date informa- 
tion regarding immunization ? How much 
value is the inoculation against scarlet 
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x 11 page for each minute on the air. 
But a lot depends on the type of the 
script and the cast. So rehearse it in ad- 
vance, then add or cut as needed, and 
rehearse again until it is the right length, 
Keep within your time limit. Don’t 
write quite enough to fill the time al- 
lotted to you — at the time of the actual 
broadcast someone may read more slow- 
ly than usual, and if you see your time 
slipping by too quickly you may get pan- 
icky. Better to be a little short. 

Have the final scripts typed, double- 
spaced, on legal-size paper. Double- 
spacing means easier reading. And legal- 
size paper means fewer sheets to turn 
and rattle and perhaps misplace. 

Don’t break words at the end of a 
I’'ne of a radio script. This means a pause 
in the middle of the word while the 
reader’s eye travels to the next line. 

If you are acting as well as writing 
the script, remember this: Rehearse suf- 
ficiently. Become entirely familiar with 
your script. Underline words and make 
other notations which will help you. 
When rehearsing, practise holding and 
turning the pages of the script noiselessly. 
Try your voice in front of the mike be- 
fore you go on the air, and have the 
studio engineers show you just where 
to stand or sit. Don’t wander away from 
the mike or get too close to it during 
the broadcast. Speak in a conversational 
tone. Be quick on the pick-up. Be ready 
to come in as soon as the last word has 
left the preceding speaker’s mouth un- 
less the dialogue indicates a pause for 
thinking it over, but oncé you’re start- 
ed, speak a little more slowly than you 
ordinarily would. 

You can get a lot of enjoyment out 
of radio writing or acting. And radio 
can do a big job for you. 

Good luck! 


fever? Dr. Lawrence E. Ranta has pre- 
pared an authoritative statement for us 
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Contributed by Hospital and School of Nursing Section of the C. N. A. 


Tuberculosis Affiliation in Saskatchewan 


CHARLOTTE G. CROWE 


The November, 1943, issue of The 
Canadian Nurse contained a short item 
under the caption “Who is to Nurse the 
Tuberculous Patient”. Saskatchewan 
hopes to answer this challenge by provid- 
ing aff.liation in tuberculosis nursing for 
student nurses. The results are imme- 
diate and long range; the student pro- 
vides efficient nursing care while learn- 
ing about tuberculosis; the graduate 
nurse will be better prepared to’ deal 
with tuberculosis when she meets it, 
and it is reasonable to suppose that more 
registered nurses will take up tuber- 
culosis nursing after they have had an 
introduction to this 
worthwhile field. 

In setting up the present course the 
Saskatchewan Registered Nurses Asso- 
ciation was approached by Dr. R. G. 
Ferguson, general superintendent of the 
Saskatchewan Aniti-Tuberculosis Lea- 
gue. A tentative curriculum was pre- 
pared and presented by the superintend- 
ent of nurses at Fort San to the super- 
intendents of nurses of all the schools of 
nursing in Saskatchewan, to represen- 
tatives of the Saskatchewan Registered 
Nurses Association and the Saskatche- 
wan Anti-Tuberculosis League at three 
meetings held in different centres. A 
general meeting with the Council of 
the Saskatchewan Registered Nurses As- 
sociation, held at a later date, passed the 
final curriculum and agreed to an eight 
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fascinating and 


weeks’ course. The approval of the Uni- 
versity of Saskatchewan was obtained 
and the affiliate school made subject to 
inspection by the Saskatchewan School 
of Nursing Adviser. 

Contracts (as between the League 
and the Board of each hospital maintain- 
ing a school of nursing) were signed. 
These contracts include agreement of 
the School of Nursing Hospital to send 
a specified number of students ( with 
specified basic nursing qualifications) 
every eight weeks and agreement of 
the League to provide the educational 
opportunities as outlined in the curri- 
culum; to pay each student the same 
allowance as she receives in her home 
school; to pay transportation to and 
from the sanatorium and to provide 
sickness and accident insurance while 
the student is at the sanatorium. The 
first group of sixteen students registered 
at Fort San on June | and 4, 1945. By 
admitting on the two dates it is felt that 
the students will have more initial, in- 
dividual attention and also that there 
will not be a complete change of stud- 
ents on one day at the end of each course. 

The curriculum includes a: total of 
thirty-five class hours, which covers lec- 
tures,. demonstrations and medical con- 
ferences. The curriculum is flexible and 
can be adjusted to include material of 
special interest to the students. Each 
student prepares one case study which is 








The first affiliate group. 


presented as an oral report in a thirty- 
minute conference with the instructor 
and several staff members. The students 
are on a rotation service, that is, oper- 
ating room, diet kitchen, pediatric, or- 
thopedic and general wards. 


The pediatric and orthopedic de- 
partments are two special services where 
the student nurse has an opportunity to 
observe the child who is not acutely ill 
but requires long term hospitalization 
and adults, who being orthopedic pa- 
tients, present a problem not commonly 
encountered in general nursing. 


The actual nursing of the tuberculous 
patient is not heavy. A properly followed 
routine is necessary but this does not in 
itself become monotonous as patients are 
sometimes in a sanatorium for years and 
it is part of the treatment not to let a 
routine become tedious to the patient. 
The psychology of nursing the tuber- 
culous patient is different from that 





The Infirmary at Fort San. 
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used in the nursing, for instance, of the 
very ill surgical patient. Often the tuber- 
culous patient does not realize the ex- 
tent of his physical disability nor what is 
necessary in the restriction of exercise 
for his complete recovery. It is all very 
interesting and the student who is suc- 
cessful in attaining a proper balance of 
sympathy and tact, plus an understand- 
ing of the patient’s position, has gone a 
long way towards being able to handle 
the tuberculous patient. 


Prevention of the disease is, of course, 
of vital importance. This phase of the 
work is also dealt with. Most of the 
student nurses have some knowledge 
of the effectiveness of B. C. G. vaccina- 
tion and with further tuition and actual 
contact with the work being done, the 
follow-up work in the Districts will be 
better understood and the League will, 
therefore, get assistance in their surveys. 


Before taking part in nursing at the 
sanatorium, the student has x-ray plates 
taken, blood counts, urinalysis and a 
physical examination by one of the medi- 
cal staff. A check is also made before 
the student leaves the institution. 

The students work an eight-hour day 
and a forty-eight hour week. They are 
assigned day and evening duty only, be- 
cause it is felt that there are fewer edu- 
cational opportunities on night duty. 
Class hours are included in “onduty” 
time. 

The final grade received by each 
student is calculated from the scores 
received on special topics, case study and 
the final examination. The record re- 
turned to the student’s home school in- 
cludes a summary of her proficiency re- 
ports, a record of the types of cases 
nursed with the number of patient-days, 
the final grade and percentile ranking. 

The eight weeks spent at Fort. San 
do more for the student nurse than just 
introduce her to tuberculosis nursing. 
Of great importance is the change of 
environment. Situated, as it is, on the 
shores of Echo Lake, in the Qu’Appelle 
Valley, the spacious beautifully land- 


Vol. 41, No. 11 





WELFARE OFTHE GENERATION 


scaped grounds are in contrast to most 
of our city hospitals. The student has 
the benefit derived from associating with 
nurses from other schools of nursing 
and she has the opportunity to learn to 
adjust to a new situation where not only 
techniques but policies, too, are different. 
The social life of the student is not 
forgotten. There are many _ seasonal 
sports such as: tennis, swimming, skat- 
ing. There once a week. 
Picnicking is popular and the dietitian 
is always ready to be of assistance in 
planning an outing of this sort. 


is a movie 


887 


Standards of nursing that were rigid- 
ly maintained heretofore, and have un- 
avoidably been lowered on account of 
lack of properly trained personnel, are 
being brought back to their former level 
and this first group of affiliate students 
will go-down in history as having made a 
valuable contribution in assisting to make 
this possible. We realize that the suc- 
cess of the affiliate course will be deter- 
mined by the results obtained and it will 
be interesting to note how the students 
react to this type of work when they 
leave their schools of nursing. 


The Welfare of the Generation 


The welfare of the growing generation, 
the creation of all conditions necessary for 
the upbringing of healthy, happy and well- 
educated citizens, has been the special care 
of the Soviet Government from the very 
first days of its rule. 

No country in the world has such a wide- 
flung network of children’s institutions as 
the Soviet Union. Nurseries, kindergartens, 
boarding schools, schools and_ children’s 
clinics and hospitals were opened in all ci- 
ties and villages, in the most 1emote corn- 
ers of our vast country. 


In the grim years of the war the Soviet 
Government has devoted particular atten- 
tion to the younger generation. During the 
first stage of the war, tens of thousands of 
children were evacuated to the eastern re- 
gions of the country and the necessary mea- 
sures were immediately taken to ensure 
qualified medical attention for these young- 
sters. The fulfilment of these government 
decisions was laid upon the People’s Com- 
missariat of Public Health which at once 
made preparations for the opening of addi- 
tional consultation centres, polyclinics, hos- 
pitals and children’s homes. 


A pa:ticularly great increase has taken 
place in the number of nurseries existing in 
the RSFSR since the war began. Whereas 
there were 2,797 permanent nurseries with 
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162,940 cots in the thirty-six regions of the 
republic on January 1, 1941, by 1944 the 
permanent nurseries were able to accommo-. 
date 507,000 children and this year this 
number will be increased to 634,000. 
Particularly wide-scale work in this direc- 
tion has been carried out by the public 
health organizations in the villages and in 
the outlying regions of the Soviet Union. 
During these years 55,465 cots were added 
to the nurseries in rural regions, this being 
44 per cent of the prewar number. - 


The “Molodaya Gvardia? Children’s 
Home — The children listen to a fairy 
tale told by their teacher. 
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The children study music. 






As millions of women went to work in 
factories and plants, the brunt of the care 
for the health and welfare of their chil- 
dren was laid upon the shoulders of the nur- 
sery personnel, and many improvements were 
made in the care of the babies and special 
sections for sick children were opened in all 
nurseries, which greatly eased the life of 
the mothers. 

However, the organization of new nur- 
series did not exhaust the scope of the mea- 
sures taken for maternity and child welfare. 
Since the war broke out, no less attention 
has been paid to the formation of new con- 
sultation centres and polyclinics for children. 
In 'peace-time the RSFSR had some sixteen 
hundred consultation centres for mothers 
and children. In the course of the first two 
years of the war this number had grown to 
1,756 and is steadily increasing; it is sche- 
duled to reach 3,374 in 1945. This growth 
is particularly noticeable in certain regions. 
For instance, 99 new consultation centres, 
of which 77 are in remote villages, have 
been opened in the Urals and in Siberia. 

A radical change has also taken place in 
the nature of the work itself. Every one of 
them now has a staff of highly qualified 
doctors, nurses and health visitors. Particular 
attention is paid to weak and backward 
children who are kept under special obser- 
vation and receive increased rations, cod 
liver oil, electric treatment and so forth. 

It is natural that the war should have 
caused certain difficulties with the supply 
of provisions and other articles of prime 
necessity but, thanks to the tireless efforts of 
the Government, this has in no wise touched 
the children. The increase in the number of 
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milk distributing centres is characteristic in 
this respect. In 1940 these centres distributed 
some 80,000 portions, and during the past 
year the children received about 186,000 por- 
tions of excellent milk in spite of the fact 
that the livestock breeding regions of the 
country had been decreased as the result 
of the temporary occupation. 

At the same time, a considerable increase 
has taken place in the number of children’s 
homes. In 1941, about 6,568 childrer) were 
being brought up in these homes, and at 
present 25,000 children of servicemen are 
being maintained in like institutions. 

In order to improve the food supply for 
children a decision was passed to provide the 
children’s institutions in the city of Vladi- 
vostok with additional provisions to the 
sum of 308,000 rubles — 2,602 kg. of choco- 
late, 50,000 cans of condensed milk and so 
forth. Similar measures were taken in other 
regions of the country. Also, in the major- 
ity of autonomous republics, regions and 
districts, special subsidiary farms were 
formed, the products from which went to 
improve the children’s diet. The Khabarovsk 
regional executive committee has given the 
children’s institutions 150 cows; Kalinin 
Region — 120 cows, and so on. 

For older children a large number of spe- 
cial dining-rooms, catering to 295,000 young- 
sters, were opened. At present, there are no 
regions or districts in which such dining- 
rooms do not exist, the majority of them 
catering to children of servicemen. 


N. MANANNIKOVA 


Assistant People’s Commissar 
of Public Health of the RSFSR. 
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Notes from National Office 


Contributed by GERTRUDE M. HALL 


General Secretary, The Canadian Nurses Association 


Placement Bureaux Institute 


An institute for directors of Nurse 
Placement Bureaux, the first in Can- 
ada under the auspices of the Canadian 
Nurses Association, was held September 
5-15, at the University of Manitoba, 
Winnipeg, with representatives from 
eight provinces present. 

Dr, Frances Triggs, Ph.D., person- 
nel consultant of the American Nurses 
Association, was guest lecturer. ‘The 
first five days were devoted to group 
discussion and the last five days to con- 
sideration of personnel management 
problems. The meetings, September 
10-15, were open to administrators of 
hospitals and public health organiza- 
tions, and to nurses who were especial- 
ly interested in personnel work. 

A complete report of this institute 


will appear in a later issue of The Cana- 
dian Nurse. 


Youth Training Plan 


Due to the fact that we have re- 
ceived so many inquiries about the Youth 
Training Plan from various provinces, 
we decided to write to each Registered 
Nurses’ Association to find out which 
provinces were receiving benefits for 
student nurses. The replies were as fol- 
lows: 


Alberta: Dominion-provincial finan- 
cial aid is now available in an amount 
of one hundred dollars each to girls of 
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eighteen years and over who are inter- 
ested in nursing as a vocation, but whose 
parents are unable to finance the three 
years training period. This grant does 
not have to be repaid. Fifty dollars will 
be paid after the student has been def- 
initely accepted by a school of nursing 
and fifty dollars on successful completion 
of the preliminary term of approximate- 
ly four months, The grant will be re- 
stricted to those who sign the agreement 
that they will make their services avail- 
able as nurses on graduation, either by 
enlisting in the armed forces or by nurs- 
ing in a war industry, hospital or simi- 
lar public institution, or in departments 
of public health. 

British Columbia: The provincial De- 
partment of Education allocated $2,000 
of Dominion-Provincial Youth Training 
Plan Fund for bursaries for student 
nurses in 1944-45 and $3,000 for the 
current fiscal year. ‘The entire amount 
was used last year, and many requests 
are being made for bursaries for this 
year. 

Manitoba: 1. The purpose of the loan 
fund is to assist nurses in training, who, 
without financial assistance, could not 
enter on or continue their training. 

2. All trainees must sign an agree- 
ment that, upon graduation, they will 
serve as nurses in the armec forces, war 
industries, public health work, approved 
hospitals or similar government institu- 
tions, 

3. The maximum loan to any student 
shall be two hundred dollars per train- 
ing year. 
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4. Assistance shall be given in the 
first instance as a loan, but one hundred 
dollars of such loan shall be cancelled 
for one year’s: service, as designated in 
Regulation No. 2, and fifty dollars ad- 
ditional for each additional six months 
service. 

5. Any trainee who breaks the agree- 
ment designated in Regulation No. 2 
(except for reasons beyond her control) 
shall immediately be required to repay 
the loan in full, with interest at the cur- 
rent rate, 

6. If granted a loan, the applicant 
shall sign a promissory note for the 
amount of the loan, payable to the Prov- 
ince of Manitoba, Department of Edu- 
cation, Canadian Vocational Training 
Branch, and may be required to provide 
security. 

7. In the event of a loan being grant- 
ed to a minor, the promissory note which 
she signs must also be signed by a per- 
son meeting the approval of the Loan 
Committee. 

New Brunswick: No provision has 
been made for student nurses in New 
Brunswick through the Youth Training 
Plan. 

Nova Scotia: There are no grants for 
nurses under the Youth Training Plan. 
This is to be brought to the attention of 
the executive of the provincial Registered 
Nurses Association at their next meeting. 

Ontario: Up to the present the On- 
tario Government has not participated in 
the Dominion-Provincial Youth Train- 
ing Plan. No subsidies have been avail- 
able from this source for student nurses. 
It is the intention of the Registered 
Nurses Association of Ontario to make 

inquiries as to the attitude of the present 
Government in this matter. 

Prince Edward Island: No grants for 
nurses under the Youth Training Plan. 

Quebec: Bursaries are available for 
students attending provincial universi- 
ties in any year or in any faculty. The 
maximum of these scholarships is three 
hundred dollars, 50 per cent of which 
is given as a grant and 50 per cent asa 
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loan, repayable one year after the stu- 
dent has left the university. 

Nurses taking courses in approved 
hospitals may also benefit by the annual 
scholarships of one hundred dollars given 
as a full grant, provided they agree not 
to engage in private service for a year 
after graduation. 

A report from Miss Upton, executive 
secretary, Registered Nurses Associa- 
tion of the Province of Quebec, states 
that since 1943, when student nurses 
were first included in the plan, more 
than five hundred students have received 
financial assistance from the fund creat- 
ed by federal-provincial co-operation. 
The Committee of Management, 
R.N.A.P.Q., recommends a continu- 
ance of the Youth Training Plan as 
applied to student nurses. 

Saskatchewan: The maximum assist- 
ance available is one hundred dollars 
per year. In order to receive a second 
or third grant, it is necessary to submit 
a request for it, together with an affi- 
davit from the parent or guardian cov- 
ering his present financial position, and 
a letter of recommendation from the 
director of nursing. All applications go 
through the registrar of the Saskat- 
chewan Registered Nurses Association. 

In a letter received recently from 
Mr. R. F. Thompson, Director of 
Training, Department of Labour, Cana- 
dian Vocational Training, the following 
appears: “Student aid schedules are in 
effect between this department and all 
provinces, but assistance to nurses is 
only provided for in the province of 
Quebec and the four western provinces. 
Such assistance was evidently not con- 
sidered necessary in the Maritimes or 
in Ontario, as no request was made to 
us for those provinces to include nurses 
within the provisions of our schedule.” 


Canadian Hospital Council 
Meeting 


The Canadian Nurses Association 
was represented at this meet'ng in Ha- 
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milton on September 19-21, 1945, by 
the president, Miss F. Munroe, and 
Miss Winnifred M. Cooke, assistant 
secretary. 


The chief topics on the agenda were 
(1) the personnel situation; (2) pen- 
sions for hospital employees; (3) re- 
habilitation of demobilized men and 
women; (4) training of hospital ad- 
ministrators; (5) hospital construction ; 
(6) hospital finance; (7) health in- 


surance, 


Of particular interest to nurses was 
the report of the Committee on Nursing 
and Nurse Education presented by the 
chairman, Miss Blanche Anderson, as- 
sistant director of nursing, Ottawa Civic 
Hospital. Other members of this com- 
mittee are as follows: Sister Anna, All 
Saint’s Hospital, Springhill, N.S.; Ma- 
rion Myers, instructor of nurses, Saint 
John General Hospital, N.B.; Rev. 
Sister Madeleine de Jesus, chairman, 
Council on Nursing Education in Can- 
ada, Catholic Hospital Association, c/o 
University of Ottawa School of Nur- 
sing; Frances Upton, registrar, Regis- 
tered Nurses Association of the Province 
of Quebec, Montreal; Rev. Sister M. 
Magdalen, registrar, Prince Edward 
Island Registered Nurses Association, 
Charlottetown; Rev. Sister Delia Cler- 
mont, St. Boniface Hospital, Man.; 
Kathleen W. Ellis, registrar and inspec- 
tor of nursing schools, University of 
Saskatchewan, Saskatoon; Margaret 
Fraser, superintendent of nurses, Royal 
Alexandra Hospital, Edmonton, Alta.; 
Catherine M. Clibborn, assistant di- 
rector of nurses, Vancouver General 
Hospital, B. C. 


A request was made that the future 
chairmen of this committee be granted 
the privilege of attending the executive 
meetings of the Canadian Nurses As- 
sociation, so as to be able to interpret 
nursing, on a national basis, to the 
Canadian Hospital Council. Whatever 
affects nurses or nursing very definitely 
affects hospitals, and, therefore, should 
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be of interest to the Canadian Hospital 
Council. 


Miss Anderson indicated in her ad- 
dress that the present situation in nur- 
sing shows that the nursing personnel in 
hospitals and in other fields of nursing 
has faced with increasing difficulties the 
problem of meeting the need of the es- 
sentials of good nursing care. The un- 
essentials have been reduced, nursing 
procedures simplified, and the work 
carried on with a degree of efficiency 
that has earned sympathetic under- 
standing of nursing problems on the part 
of hospitals, doctors and the citizens of 
Canada, The weakness of the graduate 
staff nurse is her inexperience and her 
lack of preparation. ‘There has been 
a marked decrease in the number of 
general duty nurses during 1944-45. 
Some of the reasons given were: (1) 
The appeal of change of work and dif- 
ferent environment; (2) lesser re- 


sponsibility; (3) easier hours of duty; 
(4) salaries which are higher. 


The number of student nurses in- 
creased slightly in 1944. Clinical 
facilities in special services, teaching and 
supervisory staff, as well as living ac- 
commodation, have been stretched to a 
point at which further increase is un- 
desirable until adjustments can be made. 

It was felt by all members present 
that nursing education should receive 
the financial support of the Govern- 
ment, as do all other branches of educa- 
tion. Nursing service is essential to any 
community. 

Tribute was paid to the married 
nurse and to the nurse who had come 
from retirement back into the field of 
nursing to render service during the 
war years. 

It was suggested that the Govern- 
ment be asked to delay the educational 
and financial benefits for military nurses 
for two or three years, so that they could 
help out in the present hospital situation. 

The domestic staff was a problem 
with which all hospitals were faced, and 
no solution found. 
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The overcrowding of hosp'tals which 
has been continuous, is one of the most 
trying difficulties with which nurses are 
faced. This results in decreased work- 
ing space, increased physical effort, is 
uneconomical of time, defeats interest 
and pride in a finished piece of work, 
and is unhygienic for patient, nurse and 
other workers. Good bedside nursing 
cannot be carried out under such con: 
ditions. 

The future makes mary demands 
upon nurses: (a) Publicity campaign to 
bring before the minds of the public the 
essential value of nursing service. (b) 
If an adequate flow of students into 
our schools of nursing is to be main- 
ta'ned, it is necessary that nursing 
education, condit‘ons of employment, 
and financial returns compare favour- 
ably with other employment of com- 
parable requirements and_responsibil- 
ities. A public health nurse with post- 
graduate university course should be 
found on the staff of every general 
hospital, to interpret commun 'ty health 
to staff and patients. Legislation should 
be secured for the preparation and 
licensing of all subsidiary workers. If 
these workers are introduced into hos- 
pitals, it will necessitate increased super- 
vision and responsibility for the grad- 
uate staff. 

The maintenance of a satisfactory 
staff is paramount. There should be 
provision for leave, with salary and ex- 
penses, for attendance at nurses’ con- 
ventions; for refresher courses; observa- 
tion per‘ods at other institutions, and 
for long and short-term bursaries for 
clinical and university courses; some 
inter-hospital government annuity or a 
contributory pension scheme similar to 
that recently established for the Vic- 
tor'an Order of Nurses; the advisabil- 
ity of having capable nurse administra- 





White, for years the standard paint for 
hospitals, is giving way rapidly to soft tints, 
even in the operating rooms. The softer 
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tors to act in a technical, advisory capa- 
city, to strengthen the building com- 
mittee of hospital construction—many 
omiss ons and ‘nconveniences would thus 
undoubtedly be avoided. 

The post-graduate courses in univer- 
sities and courses available in hospital 
schools and added experience arrange- 
ments in hospitals were all listed in 
The Canadian Nurse. See the July, 
1945, issue for details. 

Other activities and interests men- 
tioned in the report were as follows: 
(1) Affiliations in tuberculosis nursing; 
(2) placement bureaux; (3) UNRRA; 
(4) the brochure for the returned nur- 
sing sisters; (5) labour relations; (6) 
masks; (7) labour exit permits. 

No doubt this paper will be printed 
in detail in the Canadian Hospital maga- 
zine. We would advise all nurses to 
read and study the report in detail, and 
suggest that it may be used for group 
study within the next few months. 


Reprints 


In response to an unexpected demand 
for copies of the articles in the series 
“Nursing and National Health” which 
recently appeared in newspapers across 
Canada, we have had these articles 
bound in a booklet. Copies are now 
available at National Office at forty 
cents per copy. 

A third in the series “Discussion on 
Nursing” is now ready for distribution. 
These scripts are prepared for “live air” 
on the radio, but we were very much 
interested to learn that they have been 
adapted on several occasions for use over 
imitation microphones in high school 
and nursing school auditoria. We think 
this suggestion worthwhile passing on. 


tones eliminate glare and give a light which 
is easier on the eyes of patients and at- 
tendants, with a consequent boost to morale. 
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Contributed by 
COMMITTEE ON NURSING EDUCATION OF THE CANADIAN NURSES ASS‘N. 


Proposed Changes in the Preparation for Nursing 


Examining the proposals 


In June, 1944, certain proposals con- 
cerning nursing education were made. 
To many nurses, these proposals were 
not really new or particularly startling: 
to others, they seemed radical and dis- 
turbing. 

We may assume that in a democracy 
anyone has a right to make a suggestion, 
and that anyone else has a right to ques- 
tion it. But we also think it may be as- 
sumed that nurses in good standing who 
make serious proposals to the Canadian 
Nurses Association do so in good faith 
and in what they conceive to be the 
interests of nursing: and we believe that 
those who object to the proposals should 
examine them carefully and make quite 
sure what is being proposed. The pro- 
posers should not be accused, instantly 
and automatically, of being willing to 
“lower the standards of nursing.” In- 
cidentally, more than one member of the 
public has suggested recently that pro- 
fessional standards are sometimes in- 
voked more in the interests of the profes- 
sion than of the public. Unwarranted 
assumptions from a proposed plan do 
not help the cause of nursing. 
Developments in other countries 


It may help to secure a calm and 
reasoned consideration of the possibility 
of change in our nursing system if we 
realize that similar suggestions are be- 
ing made in other countries, and that in 
fact some of these countries have taken 
action on them, and are trying out, in 
various forms, experiments to try to 
meet the nursing needs of these coun- 
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tries. In England an assistant nurse is 
now recognized by law, a course of 
training of two years is outlined, and 
the rules for admitting these nurses to 
the register of the General Nursing 
Council are now being drafted. Inci- 
dentally, it is proposed to teach a much 
greater number of somewhat advanced 
nursing techniques to this person than 
have ever been proposed for our assis- 
tant nurse. 

In New York, the Practice Act pro- 
vides for the training and licensing of 
practical nurses as well as professional 
nurses. 

In India, during the years of the war, 
3500 auxiliary nurses have been trained, 
and will now be available for civilian 
hospitals. 

New Zealand in 1939 passed an 
amendment to the Nurses and Midwives 
Act, providing for the training and regis- 
tration of nursing aides. The period of 
training is two years, followed by a 
state examination. 

Fuller accounts of these experiments 
will be found in the nursing journals 
of the countries concerned. The point 
is that various countries recognize the 
need for change, and that some have 
not been afraid to try out new methods. 
Here, though the nursing profession 
hesitates to admit it, we are actually 
producing and using at least three kinds 
of nurse, but we are doing so in an un- 
planned and haphazard way. 


Choosing the type of nursing preparation 


It has been suggested (and much 
controversy has followed the suggestion) 
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that two types of professional prepara- 
tion should be made available. One, the 
short course, perhaps two years in 
length, would prepare, as simply as pos- 
sible, a skilled clinical (and registered) 
nurse; the other, four years in length, 
would give just as thorough a clinical 
training, but would do this as part of a 
much broader educational content, so 
that the foundation would be laid which 
would enable this nurse to progress to 
the teaching ranks of the profession. 
Here the word ‘teaching’ is used in a 
broad sense to include public health 
nursing as well as the teaching and ad- 
ministrative work in hospital nursing. 

It has been asked how a young wo- 
man is to know whether she wants a 
clinical or a clinical-teaching prepara- 
tion. Unfortunately, young people leav- 
ing high school do not always know 
definitely what they want to do, but a 
choice has to be made. If the choice is 
wrong, then it is a matter either of abid- 
ing by it, or of starting afresh. Many 
women who have prepared for teaching 
later turn to nursing, and take the com- 
plete preparation for it. The occasional 
nurse decides that she should have gone 
into medicine, and does not question the 
necessity for taking the medical course. 
As personal and vocational counselling 
services develop in high schools, girls 
will be better equipped to choose their 
professions. On the other hand, many 
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young women would experience no dif- 
ficulty at all in deciding on which type 
of nursing preparation they wanted. 

It has also been asked why it would 
not be possible to arrange the shorter 
and the longer preparations in such a 
way that a person who had had the 
simpler clinical course could later trans- 
fer, and in say two additional years, 
complete the longer course. The answer 
is simply that the two would be different 
from the beginning. The four-year pre- 
paration would have to be given in a 
university and would include a much 
more extensive foundation in sciences 
and public health; and these, with cer- 
tain other subjects, are the reason for 
the greater length of the course. Thus 
it would not be a question of simply add- 
ing on certain things to the shorter 
preparation; the two courses, being for 
different purposes, are different through- 
out; and the decision as to which is de- 
sired would have to be made at the be- 
ginning. However, with the expectation 
that some nurses would wish to step 
across from the junior to the senior 
group, (providing they had the neces- 
sary entrance requirements for univer- 
sity work), it is reasonable to assume 
that some allowance of time could be 
made upon their behalf. 

Our next article will discuss the ques- 
tion: “Would the ‘teaching nurse’ be 
able to nurse patients?” 





Finding Orthopedic Defects Important 


Every child discovered to have any ortho- 
pedic defect, no matter how slight, should 
be considered a potential cripple and every 
effort should be expended to alleviate or 
control the condition. It is during the school 
age period that good posture habits can be 
effectively established and existing orthope- 
dic deviations readily corrected, thus ensur- 
ing a healthier, happier adult life. 

The teacher, through her daily association 
with the children, is in an excellent position 
to render a very valuable service in such 
a program. If the school nurse will see 
that the teachers are’ given an understand- 
ing of the problem and the part they can play 
in helping to solve it, she will be more than 


repaid by their contribution . . . the teachers 
can be urged to be on the alert for any limps, 
peculiar. gaits, abnormal function of the 
arms and hands, habitually. poor posture, 
tendency toward fatigue, and any other :on- 
ditions that show deviations from the nor- 
mal functioning of the body. 

An examination by the orthopedic surgeon 
will determine whether these postural devia- 
tions are functional and can be corrected by 
the application of exercise therapy and other 
simple corrective measures; or whether the 
condition is structural. 


—Abstract from E. M. Johnson, 
Health Nursing, 1945, Vol. 37: 472. 
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Interesting People 


Margaret O. Cogswell, B.A., graduate 
of the school of nursing of the Royal 
Victoria Hospital, Montreal, has recent- 
ly been appointed as the director of the 
newly organized Nurse Placement Bu- 
reau with the Alberta Association of 
Registered Nurses. 

Miss Cogsweil has the breadth of back- 
ground which is so essential in a voca- 
tional counsellor. Prior to entering her 
school of nursing, she had useful exper- 
ience as a high school teacher. After two 
years’ service as head nurse on a men’s 
medical ward at the Royal Victoria Hos- 
pital, Miss Cogswell received her train- 
ing in public health nursing at the Mc- 
Gill School for Graduate Nurses. Follow- 
ing a brief period of relief work with 
the Alberta Department of Health, she 
returned to hospital administration at 
the Royal Alexandra Hospital, Edmon- 
ton. For the past year she has been head 
of the teaching department and science 
instructor at R.A.H. To round out her 
experience before assuming her new 
duties, Miss Cogswell is serving as a 
general staff nurse in a small community 
hospital. She has done excellent work 
throughout and understands the problems 
of both the hospital administrators and 
the staff nurses. Miss Cogswell has the 
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happy faculty of being able to see the 
other person’s point of view and of as- 
sessing difficulties fairly and honestly. 
These qualities, combined with her na- 
tural diplomacy, and all well mingled 
with a sense of humour, augurs well 
for the success of the new placement and 
counselling service. 


The Victorian Order of Nurses for 
Canada has been pleased to announce 
the appointment of Esther Robertson as 
national supervisor of the Western bran- 
ches. A graduate of the school of nurs- 
ing of the Royal Victoria Hospital, Mon- 
treal, and of the public health nursing 
course, McGill School for Graduate Nur- 
ses, Miss Robertson has taken further 
post-graduate study at Teachers Col- 
lege, Columbia University, during re- 
cent summer sessions. 

Miss Robertson has been a member of 
the Montreal staff of the V.O.N. for the 
past nine years and since 1941 has been 
the supervising nurse of the North Dis- 
trict. Keenly interested in professional 
problems, she has served on many com- 
mittees, and, like most truly busy people, 
always finds time to do all the extra 
things asked of her. We know that her 
many friends and associates will regret 
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Frances H. WaucH 


her leaving Montreal, but we are sure 
a warm welcome awaits her in the West. 

Our very best wishes go with Miss 
Robertson for success and happiness in 
her new work. 


New developments create new oppor- 
tunities for nurses. With the passing of 
the Act for the training, licensing and 
regulation of practical nurses in Mani- 
toba, Frances H. Waugh relinquished her 
position as assistant to the executive 
secretary of the Manitoba Association of 
Registered Nurses to become the first 
registrar and consultant for the 


practical nurses under the Department 
of Health and Public Welfare. 










































Little Studio, London 


Cora M. Brooks 
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After securing her arts degree at the 
University of Manitoba, Miss Waugh 
graduated from the school of nursing of 
the Winnipeg General Hospital. After a 
post-graduate course and a year’s exper- 
ience in surgery, Miss Waugh further 
prepared herself by taking the course 
in teaching and supervision in schools of 
nursing at the University of Minnesota, 
following which she served as instruc- 
tor with the schools of nursing in Por- 
tage la Prairie and Grace Hospitals. The 
new development under Miss Waugh’s 
guidance will be watched with keenest 
interest. 


Helen Estelle Schurman, who for the 
past fifteen years has held the position 
of university nurse at Acadia University, 
Wolfville, N.S. has recently been ap- 
pointed superini ndent of nurses at Eas- 
tern Kings Memorial Hospital in Wolf- 
ville. A graduate of Acadia University 
and of the school of nursing of the Royal 
Victoria Hospital, Montreal, Miss Schur- 
man took her public health nurse’s train- 
ing at the University of Toronto. She 
has shown outstanding ability in her 
health program with the hundreds of 
students at Acadia and is highly regard- 
ed by her townsfolk in Wolfville. 


Gladys Tanner has been appointed 
superintendent of the Kincardine (On- 
tario) Hospital after serving for five 
years as assistant superintendent. A 
graduate of the school of nursing of the 
Brantford General Hospital, Miss Tan- 
ner did private duty nursing before join- 
ing the staff of the Kincardine Hospital. 


Cora Marcella Brooks, who served in 
Newfoundland as a nursing sister with 
the Royal Canadian Navy, has been ap- 
pointed as director of nursing education 
at the General and Marine Hospital, 
Owen Sound, Ont. Miss Brooks, who 
graduated from the Woodstock General 
Hospital, winning the Dunlop award, has 
had a wide experience in nursing. After 
several years of private duty and work 
with pediatricians as nurse assistant, 
she took post-graduate work in surgery 
at Johns Hopkins Hospital, Baltimore. 
She received her certificate as instructor 
of nursing at the University of Western 
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Ontario, London, Ont. She served in the 
operating theatre at the Victoria Hospi- 
tal, London, and at Queen Alexandra 
Sanatorium, Byron, immediately prior to 
her new appointment. 


Miss Brooks has been very active as 
an instructor with the Canadian Red 
Cross Society both before and during the 
war, 


Zeta Hamilton has been appointed as 
the new superintendent of the -hospital 
at Galt, Ont. Previously, Miss Hamilton 
had successfully administered the school 
of nursing at the Stratford General Hos- 
pital for sixteen years. 


Mrs. Lennie E. MacPherson has as- 
sumed the duties of acting superintend- 
ent of nurses at the Nova Scotia Sana- 
torium in Kentville after serving on the 
staff of the Toronto Hospital for the 
treatment of ‘tuberculosis in Weston, 
Ont. Mrs. MacPherson has had broad 
experience in a variety of hospitals in 
United States and Canada. 


After almost ten years of efficient 
service as superintendent of nurses at 
Faleonwood Hospital, P.E.I., Mrs. Ruth 
(Rayner) Dignan has resigned. Her 
place is being filled temporarily by Mrs. 
Esther Sellers, who for the past few 
years has been on the staff of the Mon- 
treal Convalescent Hospital and the Pro- 
vincial Sanatorium in Charlottetown. 


Isabel Davies, A.R.R.C., has retired 
from active hospital duties. Miss Davies 
has been supervisor of the operating 
rooms of the Montreal General Hospital 
since her return from overseas and re- 
tirement from the R.C.A.M.C, in 1919. 

Upon her graduation from the M.G.H. 
School for Nurses in 1908, Miss Davies 
joined the hospital’s nursing staff as an 
assistant in the operating room, a posi- 
tion she held continuously until 1915, ex- 
cept for a short period in 1913 when she 
took up private duty nursing. When No. 
3 (McGill) General Hospital was organ- 
ized in 1915, Miss Davies was invited to 
take charge of the operating room and 
proceeded overseas with this unit as part 
of the Canadian Expeditionary Force. 
Miss Davies remained with that hospital 


NOVEMBER, 1945 


Clara E. Jackson christens ihe H. M. S. 


Rosamond. 


until its return to Canada in 1918, when 
she continued her military service as 
supervisor of the operating room at 
Ste. Anne’s Military Hospital. For the 
conspicuous services Miss Davies ren- 
dered during her period of military ser- 
vice she received the decoration of an 
Associate of the Royal Red Cross. 

In presenting Miss Davies with a purse 
containing Victory Bonds as a gift from 
the present members of the Consulting 
and Attending Staffs, Dr. J. Guy W. 
Johnson paid high tribute to Miss Da- 
vies’ efficiency and the outstanding and 
loyal service she has given to the hos- 
pital over a period of many years. Some 
three hundred guests were present to 
extend their best wishes for the future 
to Miss Davies. 


Capt. (Matron) Cecil M. MacDonald, 
A.R.R.C., who has recently returned from 
four years service in England, Italy and 
the North Western European theatre of 
operations, has been appointed to fill the 
vacancy created by the retirement of 
Miss Davies. 


A unique honour came to a well-known 
nurse recently when to Clara E. Jackson, 
superintendent of nurses at the General 
and Marine Hospital, Collingwood, Ont., 
came the privilege of christening a new 
naval vessel, the H.M.S. Rosamond. 


Nancy Dunn, M.B.E., who pioneered in 
the development of public health nursing 
in the Peace River area in British Col- 
umbia, has launched on another adven- 
ture by taking over the supervision of 
the health of the citizens in Telegraph 
Creek, Northern B.C. Her territory co- 
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vers nearly three hundred square miles, 
the remote settlements of which can only 
be reached by dogteam and plane. Since 
the nearest doctors are some two hundred 
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miles away, Miss Dunn has recently 
completed special post-graduate courses 
in Vancouver and Victoria to fit her 
for any and every eventuality. 


Obituaries 


Beatrice Eileen Cryderman died re- 
cently in Bowmanville, Ont. A graduate 
in 1930 of the school of nursing of the 
Toronto General Hospital, Miss Cryder- 
man had been engaged in public health 
nursing in Toronto. 


Agnes Findlay died recently in To- 
ronto. Miss Findlay graduated from the 
Presbyterian Hospital, New York, in 
1906. She has resided in Toronto since 


her retirement from active work in 
1938. 


Agnes Lee Inkster died recently at 


Salmon Arm, B.C. Member of a pioneer 
Manitoka family, Miss Inkster -was a 
graduate of one of the first nursing 
classes of the Winnipeg General Hospi- 
tal. After her graduation she served for 
a time as matron of the Lady Minto Hos- 
pital at Rat Portage. In 1909 she moved 
to Salmon Arm where she spent the rest 
of her life in service to her fellows. 


Margaret (MacKay) Wall died re- 
cently in Vancouver. Born in Scotland, 
Mrs. Wall received her training in Man- 
chester, England. She served overseas in 
World War I and later nursed at Hart- 
ney, Man. 


Geriatrics 


Probably the greatest changes in hospital 
planning have to do with the field of geria- 
trics. The progress of medical science is 
throwing not hundreds or thousands but lit- 
erally millions of people into the age group in 
which the principal diseases are those of sen- 
escence and decline. During the last decade 
these patients have been classified as unin- 
teresting cases or not eligible for hospital 
care. In the future it will be important that 
hospitals consider their proper responsibili- 
ties as centres for the care and rehabilita- 
tion of these patients. 

The day of the home for incurables is 
past. The day of the rehabilitation centre 
is dawning. In dddition to careful medical 
supervision, all too often lacking in the past, 
hospitals must plan for greatly increased 


facilities for occupational therapy, which is 
the key to the care of these people. 

A longshoreman who has outlived his vo- 
cation may quite easily be shunted to a bed 
as an invalid for the rest of his life. With 
proper application of occupational therapy 
methods it is perfectly possible to develop 
in the same person an entirely new attitude 
toward a new occupation which will convert 
him from a chronic invalid to a self-sup- 
porting and useful citizen. 

The requirements are planning, personnel 
and understanding of the problems involved. 
The convalescent pavilion or rehabilitation 
unit should be a part of every hospital that 
is attempting to do its full job for its com- 
munity. 

—The Modern Hospital. 





Preview 


Turning every possible opportunity in- 
to a learning experience for the student 
is an old story to the good clinical in- 
structor. A patient with a paralyzed 
bladder provided the material not only 
for the teaching of actual techniques but 


also for very much more in understand- 
ing of the patient when Clara R. Aitken- 
head taught her pupils the care of the 
case which Dr. S. A. MacDonald will des- 
cribe for us. Watch for both of these in- 
teresting articles in the December issue. 
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STUDENT NURSES PAGE 


St. Paul’s Goes Recruiting 


ANN BEECHINOR 


Student Nurse 


School of Nursing, St. Pauls Hospital, Saskatoon 


Under the auspices of the Alumnae 
Association of St. Paul’s Hospital, Sas- 
katoon, an interesting function in the 
form of a publicity program was held 
recently at the nurses residence, when 
the graduating classes of all the city col- 
legiates were invited to come and pay a 
visit to our hospital. 

Guided by the members of the Alum- 
nae, the high school girls toured the hos- 
pital, the medical and surgical wards, as 
well as the special departments, in order 
to give them an idea of the everyday 
life of a nurse in her actual bedside 
nursing. Then the girls were taken 
through the spacious residence where 
they saw the lovely bedrooms, beauti- 
ful reception rooms, the library and 
study rooms all with the comfortable 
and home-like atmosphere. It amused 
the girls to see the brightly-coloured ar- 
ray of articles in each nurse’s room, and 
the pennants, all of which are very 
precious to each nurse because of their 
connection with home, 

Later, an enjoyable get-together was 
held in the auditorium. A short program 
consisting of a few musical selections 
along with some interesting talks were 
given by the members of the school of 
nursing. Capably conducted by Miss 
Marvalon Robinson, the Alumnae presi- 
dent, the program openéd with a stimu- 
lating talk by Miss Velma MacDonald, 
a freshman student. Miss MacDonald 
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outlined in general the three years course, 
indicating the advance in learning and 
work through freshman, junior and sen- 
ior years. She spoke of the wide field of 
opportunity which lay open to a grad- 
uate at the end of.her course. Miss Ann 
Beechinor, a junior student, then gave 
a more informal account of an average 
nurse’s day, from the sound of the six- 
thirty buzzer in the morning to the 
clang of the ten-thirty bell at night. She 
showed that, though it is a busy life, it 
is full of interest and enjoyment. 

On behalf of the graduating class, 
Miss Wensley told her audience that, 
“Although the road be long and rough, 
there is at the end the happiness of know- 
ing my duty is well done”. The classes 
every day, the clinical work, the joys 
and the sorrows that constitute the life 
of a nurse seem to balance themselves 
at the end of the road. Despite the diffi- 
culties and misfortunes, the speaker 
stated emphatically, “I would do it 
again, anytime”. Miss Eleanor Pfeiffer, 
a student of the combined studies, ex- 
plained the university course in nursing 
as carried out in Saskatchewan, and in- 
formed the girls how to enrol in such 
a course. The hospital which the student 
selects provides the professional and 
clinical aspect, while the university is 
responsible for the academic studies and 
the conferring of degrees. At the com- 
pletion of this five years, a nurse is en- 
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titled. to. the degree of Bachelor of 
Science in Nursing. 

Tea was served after the program, 
during which the student nurses chatted 
informally with the collegiate girls. 
The afternoon proved a success for 
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the girls were well pleased with their 
visit to the hospital. Any bystander could 
overhear them saying to one another, 
“You know, after what I saw this after- 
noon, I think that I would really like 
to be a nurse”’. 





Personnel Work in Schools of Nursing, by 
Frances O. Triggs, Ph.D. 237 pages. 
Published by W. B. Saunders Co., 
Philadelphia. Canadian agents: Mc- 
Ainsh & Co. Ltd., 388 Yonge St., To- 
ronto 1. ist Ed. 1945. Illustrated. 
Price $3.25. 

Reviewed by Kathleen Mary Stanton, 

R.N., B.Sc., Lecturer, McGill School 

for Graduate Nurses. 

This book should be most instructive 
for those who teach and supervise stud- 
ent nurses both in the class-room and 
on the wards. It is generally recognized 
in modern educational practice that 
teaching is essentially a process of stimu- 
lation and guidance through which the 
student learns and this book is an ex- 
position of this fundamental process. Dr. 
Triggs realized the ne<d for such a book 
because she possesses the attribute of 
caring how workers and learners develop 
and especially the student nurse. There- 
fore, this publication should be a most 
valuable tool in the hands of those who 
are responsible for the professional 
growth of the student nurse. 

The book is divided into four parts: 
Part 1 reviews the fields of psychology 
and physiology very briefly, assuming 
that most instructors in schools of nurs- 
ing have had some background in these 
subjects. The author places special em- 
phasis upon the sympathetic relatidnship 
between the student and the counsellor 
as an essential factor in effective coun- 
selling. 

Part 2 outlines the qualifications of 
the counsellor. It also deals with the 
counselling program and presents com 
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cretely the problems that the student 
nurse has to face, treated under specific 
situations. A final application is made 
separately to each of the various aspects 
of counselling, namely, educational, voca- 
tional and personal. 

Part 3 deals with tests. This portion of 
the book should be particularly helpful to 
teachers and supervisors who have not 
made a special study of the purpose of 
testing and types of tests that are now 
being used in the field of professional 
education. 

Part 4 brings the content of the book 
to a focus by making personal applica- 
tion to the “Story of a Student”. 

The book has added merit in that each 
chapter is supplemented with excellent 
reference books by outstanding authors, 
including: Sandiford, Peter: Foundations 
of Educational Psychology; Shaffer, 
Laurance Frederic: The Psychology of 
Adjustment; Strang, Ruth: Behaviour 
and Background of Students in College 
and Secondary School. 

A carefully selected bibliography on 
personnel work in schools of nursing is 
listed at the end of the book. 

This text is not highly technical; its 
merit lies in the fact that it can be used 
as a practical medium by all superin- 
tendents of nurses in interpreting the 
purpose and scope of a program of edu- 
cational guidance in schools of nursing 
upon which sound planning can be based. 


Public Health and Welfare Reorganiza- 
tion in Canada, by Harry M. Cassidy, 
Ph.D. 464 pages. Published by The 
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Ryerson Press, 299 Queen St. W., To- 
ronto 2B. 1st Ed. 1945. Price—paper 
bound, $3.50; cloth bound, $4.50. 

A companion volume to his Social 
Security and Reconstruction, Dr. Cas- 
sidy states his purpose here is “to ana- 
lyse the problem of reorganizing and 
developing the provincial and local health 
and welfare services so as to fit them 
into a national plan of social security”. 
He predicts that “drastic changes in or- 
ganization and administration are re- 
quired before the provincial and local 
social services in Canada can reach high 
standards”. 


In outlining the premises for provin- 
cial planning, Dr. Cassidy summarizes 
the proposals contained in the four na- 
tional plans which have been submitted 
to date — the Marsh plan, the Heagerty 
report, Miss Whitton’s proposals and his 
own suggestions — and points out simi- 
larities and differences. 


Part 2 describes in detail the develop- 
ments which have taken place in British 
Columbia, which Dr. Cassidy credits 


with being “progressive as compared with 
others (provinces) at least in Canada”. 
Part 3 outlines the status of the health 
and welfare services in the other pro- 


vinces. Part 4 points to “The Road For- 
ward”. Here the major flaws in the 
present systems are delineated and cor- 
rective measures suggested. 

The data which this book contains are 
very well worth the careful study of 
everyone concerned with health and wel- 
fare practices. It should be a “must have” 
in every public health organization li- 
brary. 


New Steps in Public Health — twenty- 
second annual conference of the Mil- 
bank Memorial Fund, April, 1944. 148 
pages. Published by the Milbank Mem- 
orial Fund, New York. 1945. 
Reviewed by Helen G. McArthur, 
Superintendent, Public Health Nurs- 
ing Branch, Department of Public 
Health, Alberta. 

If public health workers are tempted 
to feel satisfied with their accomplish- 
ments and procedures, or, on the other 
hand, feel they are lost in a maze of 
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problems with no sign-posts to guide 
them ahead, here is a book that should 
help shatter these states of mind. The 
volume contains twelve papers prepared 
by outstanding American public health 
authorities and one Canadian, Dr. F. F. 
Tisdall of the University of Toronto 
Medical School. 


Seven of the papers are in the field 
of nutrition, expressing not only our 
growing realization that nutrition de- 
serves a place of major importance in 
our public health and medical programs, 
but indicating that research in this field 
is giving us many guides for more ef- 
fective public health work. Of particular 
interest are the papers “The Importance 
of Prenatal Diet” and “Nutrition — Its 
Place in our Prenatal Care Programs” 
as well as the papers on “Industrial 
Health and Nutrition.” 


The description of the Peckham Ex- 
periment gives a practical demonstra- 
tion of how our public health horizons 
could be broadened. “The Peckham Ex- 
periment was indeed a study of living 
structure of society by physicians train- 
ed in social medicine and human bio- 
logy.” 


Some of the papers hit hard! G. St. 
J. Perrott, chief, Division of Public 
Health Methods, U. 8S. Public Health 
Service, says, “Since the time of Civil 
War the high proportion of physical de- 
fects found among young men being ex- 
amined for military service has been 
viewed with alarm. The only result ob- 
servable in eighty years, however, has 
been a number of papers by medical 
statisticians. It is hoped that the pres- 
ent results will draw the attention of 
others than statisticians and serve to 
promote the planning of more adequate 
health services for children and adoles- 
cents so that young men and women of 


- future generations may achieve a maxi- 


mum level of good health.” 


The paper “More Adequate Provision 
and Better Integration of Community 
Facilities” discusses some of the emerg- 
ing concepts in the public health field 
that give new hope that we really can get 
somewhere. Public health workers read- 
ing these papers cannot help but be in- 
spired to get at the job and try again. 
















































































Letter to 


Excitement in Halifax 
The sea was so calm that a sailboat, try- 
ing to induce a fleeting breeze to take it for 
a jaunt, was having no success. An R.C.A.F. 
shore boat, whizzing by, made it bob up and 
down like a cork. The water looked 
peaceful with lovely lights catching 
each smooth ripple, and the setting sun threw 
its colours around, to be tossed off by the 
water in a gay swirl. The blue sky, decor- 
ated with white puffy clouds, made a beauti- 
ful back-drop and all was peace. Yes, it 
was all very lovely as we watched the usual 
activity of a busy harbour — and destruc- 
tion, if we thought about it at all, seemed 
very far away and unreal. 


A game of cribbage out on deck had been 
stimulating, even though I confess to having 
been “skunked”, and I was just about to 
start in anew with optimism when suddenly 
a deafening noise interrupted the pressure 
in my ears and made me gulp. The ship 
shivered and with one leap we were all rush- 
ing aft to see what had happened. 


A colossal column of smoke, black and 
curling, was rising into: the air about seven 
miles away as the crow flies, over near 
Bedford Basin. We watched its ascent, fas- 
cinated, and began to speculate about its 
cause. It could be oil, we thought aloud; it 
could be ammunition, someone opined; and 
yet, there seemed to be no aftermath — there 
seemed to be no more smoke — curious — 
and we all thought about Halifax and its 
past. 


In a little while some scattered explosions 
could be heard, then more smoke started 
up. Flashes of fire could be seen from 
where we were, and soon our public address 
system announced that Halifax, once more, 
was the epicentre of blast from an explod- 
ing ammunition dump! 

Poor Halifax! How many times she has 
had her face shattered by explosions from 
one cause or another. There was that dread- 
ful holocaust in 1917 in which a couple of 
thousand lost their lives. In 1941, too, a ship 
was blown up in the harbour, without dam- 
age it is true, but with a shock to those who 
remembered the last debacle. And then, the 
downtown section was wrecked and devas- 
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the Editor 





tated during the V-E Day riots in May, 
1945! The awful part of that day’s «vents 
was the realization that, while the greater 
part of humanity was celebrating the end of 
ruin and destruction in Europe, a mob in 


Halifax was creating ruin and destruction 
there! 


When I arrived in Halifax on July 12, 
1945, its streets were still pock-marked from 
those riots. Some of the windows in the 
shopping ‘district were still boarded up, and, 
though the. promise of new _ store-fronts 
pleased many of the natives, the merchants 
who had to bear the expense of repairs were 
still trying to procure plate glass and work- 
men to instal it. And —. today all is chaos 
again! As I walked through the streets the 
whole town looked pathetic and dispirited. 
Windows newly put in were just shattered 
heaps on the sidewalks; upper floors of 
buildings had large gaping holes where there 
had been windows; and St. Matthew’s 
Church, where we had attended service just 
a few days before, had a large arched hole 
where a stained glass window had adorned 
the tower over lovely oak doors. Demoli- 
tion and destruction were everywhere, while 
at street corners serious people gathered 
in clusters to relate their reactions to the 
past frightening and sleepless night, and to 
speculate with apprehension on the immediate 
future, which was enough to terrify anyone. 

All night long, the intermittent explosions 
punctuated the normal noises of city life, 
and all night long, flashes of light and shoot- 
ing particles lit up the blackness. Eerily, the 
outlines of buildings were silhouetted against 
the flares at irregular intervals, and fearful- 
ly we awaited news of how much destruc- 
tion was being wrought. 


You see, we were on duty on the hospital 
ship, Letitia, which was tied up in the har- 
bour after returning from Europe with war 
casualties a few days before. The whole 
staff was ordered to “stand by” for even- 
tualities, and we hastily made up beds and 
opened wards for the receipt of possible pa- 
tients from the danger area. Most of the 
night we paced up and down the ship’s pas- 
sageways fearful of every succeeding blast. 
The two four o'clock blasts made the ship 
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rock and shudder, and we wondered if the 
main “dump” was in any danger of ex- 
ploding. 

By breakfast time we were still fearful 
and anxious because, according to the news- 
papers, the danger was not yet passed, al- 
though the explosions had diminished since 
the early morning blasts — but the largest 
ammunition dumps were in the path of the 
heat and flame of the extending fire! The 
fear was expressed that, if the main dumps 
went off,’ the whole town would be deci- 
mated ! 

In the meantime, Halifax Military Hos- 
pital, quite close to the danger area, had 
evacuated most of its patients to make room 
for more that might come. We had taken 
fifty-eight of these patients on board and 


were keeping them until the danger was_ 


passed; some were victims of the blast but 
none seriously hurt. To everyone’s unbounded 
relief the danger was declared to be over 
about mid-afternoon and the city learned with 
thankfulness that the main dumps had been 
successfully flooded. 


Those unfortunates, who had been evacu- 
ated from the immediate vicinity and who 





Victorian Order scholarships for the pur- 
pose of assisting nurses to take post-graduate 
study in public health nursing have been 
awarded to the following nurses who are 
attending the universities indicated : 
University of Alberta: Eleanor Jamieson 
Hilda Law, Ruth Sheppard. 
University of British Columbia: Margaret 
Forry. 
Irene Halford, 


University of Manitoba: 


Mrs. Jean Howey, Merle Pringle. 
McGill University: Ruth Franklin, 
Margaret Joyce, Margaret Lownds, 


Christene MacKaracher, Patricia Merriman, 
Mrs. Bettie Norris, Mrs. Marjorie Salter, 
Marion’ Shore, Evelyn Weaver. 

University of Toronto: Phyllis Beardsall, 
Evelyn Boyd, Mary Clancy, Violet Dick, 
Marian Doherty, Bernice Giles, Helen Gow- 
dy, Frances Ethel Ruth 


Hewsgill, Irwin, 


Kirkpatrick, Janet Laing, Olwin McInnes, 
McKenna, 


Marjorie McIntosh, Elizabeth 
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had spent twenty-four hours in open parks 
and public buildings at a safe distance, 
started their trek back to their homes. They 
were all tired, especially the older ones, but 
they were all good-natured, and many a 
sally was heard amongst different groups as 
each tried to bolster up the courage of the 
other. Volunteer groups appeared from no- 
where and ministered to the hundréds. Cof- 
fee and sandwiches arrived from-all direc- 
tions and neighbouring communities wired 
to see what they could do to help. It takes 
a disaster to show up the best in people. 
However, all is now quiet again — the city 
has returned to its normal routine. 
are open 


Stores 
for business, even though their 
fronts are just-gaping holes again. Deliver- 
ies are being made and an unmistakable air 
of relief is abroad as people start to count 
the cost and prepare for whatever the future 
holds. The air is clear of smoke, the sky is 
very blue and it even has some white puffy 
clouds floating around. The sea is again 
tossing around its colours as we prepare our 
hospital ship for another voyage for more 
Canadian war casualties. 
—NURSING 


Sister B, JENKINS. 


Edith McKerlie, Violet Mabee, Velma Mar- 
tin, Adella Matusaitis, Edith Rose, Eva 
Secord, Hilda Tackaberry, Edna Valiquette, 


Lorna Warman, Mrs. Gwen Watt, Mary 
Whiteside. 
University of Western Ontario: Betty 


3rown, Claire Hicks, Doris Kirkwood, Mary 
Leyden, Barbara Shook, Helen Thompson, 
Annie Wade, Elsie White. 

The following nurses ha-re been appointed 
to the Toronto staff: 

Doris M. Campbell has returned to the 
staff on the completion of her post-graduate 
studies in public health nursing at the Uni- 


versity of Toronto; Margaret Anderson 
(Wellesley Hospital, Toronto); Mary Co- 
martin (St. Michael's Hospital); Jva D. 


Curry (St. Joseph's ‘Hospital, Toronto) ; 
Lois Gorman (Hospital for Sick Children, 
Toronto); Margaret Jansen (Women’s 
College Hospital, Toronto) ; Elizabeth Ker- 
swill (Toronto General Ulospital); Ruth 
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Watson (Women’s College Hospital, To- 
ronto) ; Madeline Weber (Toronto Western 
Hospital) ; Phyllis M. Keep (Grey Nuns’ 
Hospital, Regina); Mary I. Morrell (To- 
ronto General Hospital); Grace Pilger 
(Women’s College Hospital, Toronto) ; 
Florence Sinclair (Toronto Western Hos- 
pital). These nurses are all graduates of 
the certificate course in public heatlh nurs- 
ing at the University of Toronto. 

The following nurses have been appointed 
to the Montreal staff: 

Laure Bergeron (Ottawa General Hospi- 
tal) ; Reta Coady (Charlottetown Hospital) ; 
Beryle Hawley has been re-appointed to the 
staff on the completion of her post-graduate 
studies in public health nursing. These nur- 
ses are graduates of the certificate course in 
public health nursing at. McGill University. 

The following nurses have been appointed 
to the Vancouver staff: 

Mrs. Ennis Hayward (Vancouver Gen- 
eral Hospital; B.A.Sc., University of B.C.) ; 
Mrs. Kathleen Hyslop. (Vancouver Gen- 
eral Hospital) and Liana Marano (Edmon- 
ton General Hospital), both graduates of 
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the certificate course in public health aurs- 
ing, University of B.C. 

Margaret A. Campbell (St. Joseph’s Hos- 
pital, Victoria, and course in public health 
nursing, University of B.C.) and Verna 
Campbell (Brantford General Hospital and 
course in public health nursing, University 
of Toronto) have been. appointed to the 
York Township staff. 

M. Hope Gauld (University Hospital, Ed- 
monton; B.Sc., University of Alberta) has 
been appointed to the Victoria staff. 

Julia Meyer, having completed the course 
in public health nursing at the University of 
Western Ontario, has returned to the Order 
and has been appointed nurse-in-charge of 
the Whitby Branch. 


Margaret McNabb (Victoria Hospital, 
London; B.Sc.N., University of Western 
Ontario) has returned to the Order and has 
been appointed to the Hamilton staff. 

Mabel Russell (Homoeopathic Hospital, 
Montreal, and course in public health aurs- 
ing, McGill University) has been appointed 
to the North Vancouver staff. 

Carol E. Sellhorn (University Hospital, 
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Edmonton; B.Sc., University of Alberta) 
has been appointed to the Edmonton staff. 
Marion Schwanbeck (St. Michael’s Hospi- 
tal, Toronto, and course in public health 
nursing, University of Toronto) has been 
appointed to the Saskatoon staff. 

Helen Voss, having completed the course 
in public health nursing, University of B.C., 
has returned to the Order and has been 
appointed to the Sarnia staff. 

Marion Werry (Brantfdro General Hos- 
pital and course in public health nursing, 
University of Tofonto) has been appointed 
to the Belleville staff. 

G. Vivian Adair has been transferred from 
the Ottawa staff to take charge of the Belle- 
ville Branch. Olive Bell has been transferred 
from the Sydney staff to take charge of 
the Brockville Branch. Grace Versey has been 
transferred from the Toronto staff to take 
charge of the London Branch. Ethel Gordon 
has been transferred from the Belleville 
Branch to the position of assistant super- 
intendent of the Ottawa Branch. Lucille 
Beaudet has been transferred from the Dig- 
by to the Sherbrooke staff. Mrs. Catherine 
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Kelly has been transferred from the London 
to the Vancouver staff. Therese Laframboise 
has-been transferred from the Border Cities 
to the Montreal staff. Marion Wismer has 
been transferred from the Montreal to the 
Vancouver staff. Margaret Allen has been 
transferred from the Dartmouth to the Saint 
John staff. 

Mrs. Margaret Houlgrave, ‘Ruth Abell, 
Mrs. Frances Dalziel and Agnes Collver 
have resigned from the Toronto’ staff, the 
latter having accepted a position with the 
Toronto Department of Health. Ada Benvie 
has resigned as nurse-in-charge of the Wolf- 
ville Branch and is retiring from active 
nursing. Dorothy Crozier has resigned as 
nurse-in-charge of the St. Thomas Branch 
to take up other work. Mary Mercer and 
Mrs. Kay Jenkins have resigned from the 
Montreal staff. Lillian Fryers has resigned 
from the Winnipeg staff to take up other 
work. Lora Furhop has resigned from the 
Surrey staff to accept a position with the 
Provincial Department of Health, Alberta. 
Geraldine Garnett has resigned as nurse-in- 
charge of the Brockville Branch to be mar- 
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ried. Susie Jones has resigned from the Vic- 
toria staff and has accepted a position with 
the Provincial Department of Health, B.C. 
Elizabeth Patterson has resigned as nurse- 
in-charge of the Whitby Branch and is re- 
tiring from active nursing. Verona Smith 
has resigned from the Victoria staff and 
has accepted a position as health teacher in 
St. Joseph’s Hospital Training School, To- 
ronto. Anna Whiston has resigned as nurse- 
in-charge of the Bridgewater Branch. 


New Brunswick 


Public Health Nursing Service 


Ray McKenzie (Montreal General Hospi- 
tal and McGill University public health 
course) has been appointed to Carleton 
county. 

Corinne Pichette (St. Francois d’Assise 
Hospital, Quebec City, and University of 
Montreal public health course) has been ap- 
pointed to Madawaska County. 

Dorothy Titus (Saint John General Hos- 
pital and McGill University public health 
course) has been appointed to York County 
replacing Cecilia Pope who has resigned. 

Katherine MacLaggan (Royal - Victoria 
Hospital and McGill University public health 
course) has been appointed to organize the 
work in Westmorland County. 


Ontario 


Public Health Nursing Service 


Marjorie Rutherford (Victoria Hospital, 
London, and University of Western Ontario 
public health course) recently returned from 
overseas service with the R.C.A.M.C., and 
has accepted the appointment of public 
health nursing supervisor of the Elgin-St. 
Thomas Health Unit. 

Marion Thompson (Toronto General Hos- 
pital and University of Toronto certificate 
course in public health nursing and lecture 
course in administration and supervision) 
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and Elizabeth Gillespie (Hospital for Sick 
Children, Toronto, and University of To- 
ronto public health course, and McGill Uni- 
versity course in supervision in public health 
nursing) have been appointed supervisors 
with the Windsor Department of Health 
which has recently taken over the School 
Nursing Service and organized a general- 
ized program. 


Mrs. Dorothy (Armstrong) Shapter (Ha- 
milton General Hospital and University of 
Western Ontario public health course) has 
accepted an appointment on the staff of 
the Elgin-St. Thomas Health Unit. 


Kathlyn B. MacDonell (University of 
Ottawa School of Nursing and McGill Uni- 


versity public health course) has accepted a 
position with the York Township Board of 
Health. 


Ann Sumka (St. Boniface Hospital and 
McGill University public health course) has 
accepted an appointment with the East, York 
Dept. of Health. 

Goldie Duncanson (St. Joseph’s Hospital, 
London, and University of Western ‘ On- 
tario public health course) has ‘accepted an 
appointment with the. Chatham )Board of 
Health. 

Alli Huhta (St. Mary’s Hospital, Tim- 
mins, and University -of Toronto. public 
health course), Olive Smith (Toronto Gen- 
eral Hospital and University of. Toronto 
public health course), and Ina Vokes (St. 
Joseph’s Hospital, Hamilton, and Univer- 
sity of Western Ontario public health course) 
have accepted appointments with the St. 
Catharines-Lincoln Health Unit. 





Elizabeth Ryan (St. Joseph’s Hospital, 
London, and University of Western Ontario 
public health course) has accepted an ap- 
pointment with the Sarnia Board of Health. 

Florence Stewart (Toronto General Hos- 
pital and University of Toronto public 
health course) has accepted an appointment 
with the Guelph Board of Health. 


M.L.I.C. Nursing Service 





Rita Chamberland (St. Sacrement Hospi- 
tal, Quebec City), Marietie Leger (Notre 
Dame Hospital, Montreal), and Lucinda Le- 
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NEWS NOTES 


may (Notre Dame Hospital, Montreal, and 
University of Montreal public health course) 
have been appointed to the Metropolitan 
nursing staff, Montreal. 

Madelcine Bulteau (Ste. Jeanne d’Arc 
Hospital, Montreal, and University of Mon- 
treal public health nursing course) was 
transferred recently from Montreal to take 
charge of the Service in Joliette. A¥ma Mo- 
rache (Notre Dame Hospital, Montreal 
and public health course, McGill School for 
Graduate Nurses), who has been in charge 
of the Service in Niagara Falls, was trans- 
ferred recently to Montreal. 

Jeanne d’Arc Hamel (St. Sacrement Hos- 
pital, Quebec City) has been granted a Com- 
pany scholarship, and leave of absence from 
the Quebec City nursing staff, to take the 
public health course at the University of 
Montreal. Simonne Rouillard (St. Luc Hospi- 
tal, Montreal, and University of Montreal 
public health course) will take leave of ab- 
sence from the Montreal staff to take up 
further nursing studies at McGill University 
with a Company scholarship. 

Jeannette Coulombe (St. Sacrement Hos- 
pital, Quebec City), who was on the Quebec 
city nursing staff, recently resigned from 
the Company’s service. Ina Dickie (Hamilton 
General Hospital and University of Western 
Ontario public health course), who was in 
charge of the nursing service in. Sudbury, has 
resigned to take up further nursing: studies. 


NEWS NOTES 


ALBERTA 


EDMONTON: 


The Royal Alexandra Hospital Alumnae 
Association recently held its opening meet- 
ing of the season, with the president, V. 
Chapman, in the chair. Plans were completed 
for a bazaar to be held in November, the pro- 
ceeds to go towards the scholarship and sick 
benefit funds. The meeting took the form of 
a shower of articles for the bazaar and many 
beautiful gifts were received. This year the 
annual scholarship has been awarded to 
Jean MacKie of the Class of 1943 who is 
taking a post-graduate course in adminis- 
tration at the University of Toronto School 
of Nursing. 

The first regular meeting of the Univer- 
sity of Alberta Hospital Alumnae Associa- 
tion was held recently when plans for the 
future were discussed. These include a dance, 
an open forum under the direction of the pub- 
lic health section, a student nurses’ night, 
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Your home test ®' 
can bring you 


SOFTER, 


SMOOTHER SKIN 
in just 14 days! 


Compare your complexion with you: 
shoulders. You'll find your shoulders 
look. 5 or more years younger. Why? 
Because shoulder pores are kept clean 
by your regular Palmolive Soap baths 
—and so, ble to breathe freely. But face 
pores, clogged with dirt and make-up, 
can’t breathe freely and soon your com- 
lexion loses its flexibJe softness and ages 
ore its time. That needn’t havpen 
to your complexion. Palmolive offers 
an easy way to keep it radiantly lovely. 
You canlook youngerin 14 days! 
Wash your face 3 times a day with 
Palmolive, and each time, with 2 
face-cloth massage Palmolive lather GS 
into your skin—for an extra 60- 
seconds! This easy Palmolive 
Massage stimulates the cir- 
culation, clears the pores to 
Q help your complexion re- 
gain its flexible softness, 
ome softer,smoo 
in just 14 days! 
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“NEO-CHEMICAL” FOOD 


TONIC 





VITAMIN AND 
MINERAL FOOD 
SUPPLEMENT 





The most complete, effective and 
economical nutritional supple- 
ment available at this time. 


DOSAGE : 


Two teaspoonfuls — or two 
capsules daily. 


In 734 oz., 23% oz. and 461% oz. 
bottles or boxes of 59, 100 and 
250 capsules. 





The Canadian Mark of 


Charles & GFroost & Co. Quality Pharmaceuticals 


Since 1899 
MONTREAL CANADA 







Keeps Shoes 


fessionally 
- White 


Easy to put on, hard 
to rub off ... 2 IN 
1 White is a special 
help to nurses, . . 
keeps all kinds of 
white shoes whiter 

. helps preserve 


leather. 


i WHITE 
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a supper meeting, and a night when scientific 
medical films will be shown in co-operation 
with the Association of Scientific Workers, 

Four new committees have been set up 
as follows: (1) A public health section un- 
der Helen McArthur; (2) a hospital and 
general nursing section under Peggy Wylde; 
(3) liaison with the Alberta Association of 
Registered Nurses, D. Guild, P. Holoway- 
chuk, Mrs. J. Sleath; (4) a committee to 
study legislation in Canada and Alberta 
which affects the status and working condi- 
tions of nurses under Mmes W. Hahn and 
R. Milner. : 

Elizabeth Rogers addressed the members 
on the work of the A.A.R.N. of which she is 
executive secretary. Following other provin- 
ces, Alberta is to set up a Nurse Placement 
Bureau. Miss Rogers explained the salary 
schedule that the association has drawn up 
and is at present negotiating with represen- 
tatives of the Alberta Hospital Association. 

The alumnae executive. for the 1945-46 
term follows: president, Mrs. J. Morrison; 
vice-president, Mrs. R. Sellhorn; recording 
secretary, B. Armitage; corresponding sec- 
retary, R. Fadum; treasurer, V. Clark; so- 
cial committee, E. Markstead, E. Eckmeyer. 


BRITISH COLUMBIA 
CowicHan DistrRIcrT: 


The annual meeting of the Chapter of the 
R.N.A. of Cowichan District was held dur- 
ing the summer at King’s Daughters Hos- 
pital, Duncan, when the following officers 
were elected: president, Mrs. H. Russell; 
vice-president, Mrs. T. Skillicorn; secretary- 
treasurer, K. M. Struthers; social convener, 
M. Wolfe; press representative, I. Howard. 

It was suggested that, for the coming 
year, every second meeting be devoted to 
discussions on nursing problems, the alter- 
nate meetings to be of a social nature to 
which all graduate nurses in the District 
be invited. 


ONTARIO 


Editor’s Note: District officers of the 
Kegistered Nurses Association may obtain 
information regarding the publication of 
news items by writing to the Provincial 
Convener of Publications, Miss Gena Bam- 
forth, 54 The Oaks, Bain Ave., Toronto 6. 


District 4 
St. CATHARINES: 


A well attended regular meeting of the 
Niagara Peninsula Chapter, District 4, 
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R.N.A.O., was held recently at the Leonard 
Nurses Home. The chairman, Stella Mur- 
ray, welcomed those present and minutes of 
the last meeting were read by Mrs. J. D. 
Lynn, secretary-treasurer. Interesting re- 
ports were heard as follows: Investigation 
on Job Instruction Methods, by Helen 
Brown; Hospital Schools of Nursing, by 
Norma Newman; General Nursing Section, 
by Catharine O’Farrell. 


Lieut. Eleanor Rider, nursing sister at- 
tached to the American Army and a St. 
Catharines General Hospital graduate, was 
welcomed at this meeting. The association 
was also pleased to have with them Jean 
Scrimgeour who, until recently, was a nurs- 
ing sister with the R.C.A.M.C. N/S Scrim- 
geour was one of the survivors who did 
such a gallant piece of rescue work when 
the ill-fated Santa Helena was torpedoed 
and sunk in the Mediterranean in November, 
1943. Public health nurses from the Lincoln 
County Health Unit and the Welland-Crow- 
land Health Unit were also welcomed. 

Through the courtesy of the Lincoln Coun- 
ty Medical Association the members heard 
an informative address on Penicillin and 
Streptomycin which was given by Dr, Phil- 
ip Greey of the Banting Institute. 


WELLAND: 


The opening gathering of the Welland 
Nurses Association took the form of an en- 
joyable weiner and corn roast at the home of 
Mrs. J. Reuter, A short business meeting 
was held and $100 was donated for purchas- 
ing heavy coats and capes for nurses in the 
Netherlands. 

At the October meeting Mrs. C. Hill, the 
president, was in charge. Plans were made 
to hold a card party. Ten dollars was don- 
ated to the Salvation Army and a contribu- 
tion was made to the Welland Children’s 
Aid Society. Anne Jack, who recently became 
associated with the Welland-Crowland 
Health Unit, told of her experiences with 
No. 15 Canadian General Hospital in Africa. 
Mrs. E. Hanna thanked the speaker. A so- 
cial hour followed. 


QUEBEC 
MonTREAL: 
Royal Victoria Hospital: 


E. Mansfield is in charge of the private 
ward of the newly opened military annex 
of the Montreal Neurological Institute. V. 
Young is in charge of the public ward. H. 
Lamont is now in the training school’ office 
as supervisor of the medical wards. L. Ellis 
has charge of the urological department. 
Major. Christine Crawford, R.R.C., is now 
matron of. the hospital ship Letitia en route 
to Hong Kong. Mrs. M. (Stacey)*MrQueen 
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WHITEX CREATES THE 
WHITEST WHITE 


You Ever Saw... 


Crisp, fresh - looking 
Nurses can acquire 
that snow-white ap- 
pearance with 
All- Fabric Whitex. 
Waitex ends off-white, 
shoe stained stockings. 
ALL - FABRIC 
WHITEX, the magi- 
cal blueing, works on 
all fabrics including 
sik and wool. 
WHITEX, made by 
the Makers of 
ALL - FABRIC 
Tintex, is sold every- 
where! 


PRINCIPLES 
OF 
INTERNAL MEDICINE 
By D. M. Baltzan 


Just off the press. A course for nurses. 
Dr. Baltzan has taught this course for a 
number of years with great success, The 
book is an amplification of his lectures. 
Chapters are: I. Disease; II. Disorders of 
Respiration; III. Disorders of the Cir- 
culatory System; IV. Disorders of the 
Blood; V. Renal Disorders; VI. Disorders 
of the Digestive System; VII. Disorders 
of the Endocrine Glands; VIII. Neuro- 
pathological Disorders; IX. Psychopathol- 
ogical Disorders; X. Disorders of the Ske- 
letal System, 


Dr. Baltzan is chief of medicine, St. Paul’s 
Hospital, Saskatoon, Saskatchewan, and 
Senior Lecturer in Medicine, Nurses Train- 
ing Schools,. St. Paul’s and City Hospital, 
affiliated with the University of Saskat- 
chewan. 898 pages, $5.00. 
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DIRECT CONTACT 


FOR 
RESPIRATORY DISORDERS 


Medicated vapors impinge directly and for 
extended periods upon diseased respiratery 


Vapo-Creso- 

soothed, 

coughing and nasal congestion subside. Used 

to alleviate whooping cough paroxysms, also 

for “colds”, bronchial asthma and way 

Send for ‘Nurses’ literature, Dept. 6, The 

Vapo-Cresolene ~, 604 St. Lawrence Blvd., 
Montreal 1, Canada 











As A Precaution 


When colds threaten, use the best mouthwash daily 








DYSPNE INHAL 
For QUICK relief of 


Asthmatic Attacks, Emphysema, 
Hay Fever, Dyspnoea and Respir- 
atory Embarrassment. 
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Province of Ontario 





EXAMINATION 
ANNOUNCEMENT 









For inhalation only 





SAFE and ECONOMICAL 
TREATMENT 





ROUGIER FRERES 
350 Le Moyne St., Montreal 1. 
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Mentho!atum 
uickly re- 
lieves stuffy 
nostrils .. . 
clears head 
- helps you 
breathe freely 
again. Jars 
and tubes 30c. 
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MENTHOLATUM 


res COMFORT Daily 


























An examination for the Registra- 
tion of Nurses in the Province of 
Ontario will be held on November 
21, 22, and 23. 













Application forms, information 
regarding subjects of examination 
and general information relating 
thereto, may be nad upon written 
application to: 
























EDITH R. DICK, Reg. N. 


Parliament Buildings, Toronto 2 
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WEWS 


recently resigned her position as assistant 
head nurse of the lst floor east, Allan Mem- 
orial Institute. 

The following nurses haye registered at 
the McGill School for Graduate Nurses: 
Julia Cookson, Florence Gass, Edith Green, 
teaching and supervision certificate course; 
Violet Boone and the recently discharged 
nursing sisters D. Carter, G. Hopkins, I. 
MacKay, E. Rowell, public health certificate 
course; N/S Sheila Mingie, public health 
degree course; Jean McGregor, Jean Thirla- 
way, teaching and supervision degree course. 
N/S Wilhelmina Bell and Frances Simpson 
are taking the teaching and supervision 


course at the University of Toronto School | 


of Nursing. 

Mrs. C. (King) Bell was a recent visitor 
at the hospital. Mrs. A. (Pickard) Crawford 
has returned with her family to Beirut, 


Syria, after spending several war years at | 


her former home in Sackville, N.B. 


SASKATCHEWAN 
Moose Jaw: 

Naomi Webber (Regina General Hospital 
and University of Saskatchewan School of 
Nursing) has been appointed instructress 
at the Providence Hospital. Florence Kuntz 





is leaving the staff of this hospital shortly 
for the east. 


PRINCE ALBERT: 


Rev. Sr. Symphorosa, directress of the 
Holy Family Nursing School for the past 
eighteen years, has been transferred to Van- 
couver. An entertainment was held in her 
honour prior to her departure. Kev. Sr. 
Irene and Sr. Agnes Patricia have returned 
from Eastern Canada where they attended 
summer school and classes at Loyola College, 
Montreal. N/S Ruth (Nordstrom) Blight 
has recently returned from overseas. 

The Victoria Hospital Nursing School 
recently held their graduation exercises in 
the United Church. 


REGINA: 

F. Philo has been appointed instructress 
of nurses and Noreen Mullen is teaching 
practical nursing at the Grey Nuns’ Hospi- 
tal. A class of fifty-three students has just 
been enrolled, Mrs. Ann Hernoi, Mrs. E. L. 
Lach and Miss Bolstad have been appointed 
to the maternity department. Mary Karabis 
has accepted a position at St. Peter’s Hospi- 
tal, Melville. Mrs. A. Dwight has resigned to 
make her home in B. C. 

YORKTON: 

Alice Mills, recently on the staff of the 
Yorkton General Hospital, has accepted a 
position at the hospital in Dawson City, Yu- 
kon. N/S Betty Langstaff has returned to 
Canada after spending four years with the | 
South African Nursing Service. N/S Lang- | 
staff has served in South Africa, Egypt and 
Italy. . 
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Ho2 
of the Future 


Keep them healthy—let Baby’s Own Tablets 
help you. Pleasant, simple tablet triturates, 
they can be safely depended upon for relief 
of constipation, upset stomach, teething 
fevers pnd other minor ailments of baby- 
hood. Warranted free of narcotics and 
opiates. A standby of nurses and mothers 
for over 40 years. 


BABY'S OWN Tablels 


For Those | 
Who Prefer The Best 


(jeer 


WHITE TUBE CREAM 


will 


Make Your Shoes Last Longer 
Give A Whiter Finish 
Prove More Economical To Use. 


Made in Canada 


For Sale At All Good Shoe Stores 
From Coast to Coast. 





“WANTED 


Applications are invited for the following positions in an up-to-date hos- 
pital: 
Ward Supervisor for 15-bed private wing. 
Ward Supervisor for 9-bed private wing. Knowledge of X-ray work or willing 
to learn same to relieve X-ray technician. 
Floor Supervisor for Night Duty in a 34-bed unit. Three student nurses on 
duty. 

"Right- hour day or night; staggered hours; six-day week. Salary $85 less 
tax, with full maintenance. Apply to: 


General & Marine Hospital, Collingwood, Georgian Bay, Ont. 





WANTED 


Applications are invited for the position of an Assistant Superintendent 
of Nurses in a 650-bed hospital. A Second Assistant Superintendent of Nurses 
(new position) is also required, to be primarily responsible for Ex-Service- 
men’s Pavilion (250 beds), with some administration duties in main building 
and School of Nursing. 

Both positions available immediately. Cost of railway ticket to Edmonton 
will be refunded after six months service. Apply, stating qualifications and 
experience, to: 


Superintendent of Nurses, University Hospital, Edmonton, Alta. 


WANTED 


A competent nurse is required for the position of Operating Room Super- 
visor. Apply, with references, stating experience and salary required to: 


Superintendent, Prince County Hospital, Summerside, P. E. I. 





WANTED 
Registered Nurses are required for the Huntingdon County Hospital. The 


salary is $80 per month with room and board provided. For further particulars 
apply to: 


Dr. H. R. Clouston, Superintendent, Huntingdon County Hospital, 
Huntingdon, P. Q. 


WANTED 
General Duty Nurses are required for a 350-bed Tuberculosis Hospital. 
Forty-eight and a half hour week, with one full day off. The salary is $100. 
per month, with full maintenance. Excellent living conditions. Experience un- 
necessary. Apply, stating age, etc., to: 


Miss M. L. Buchanan, Supt. of Nurses, Royal Edward Laurentian Hospital, 
Ste. Agathe des Monts, P. Q 


WANTED 


A class room Instructress for a 120-bed hospital. Apply stating qualifi- 
cations, experience and salary expected to: 


The Superintendent, Stratford General Hospital, Stratford, Ont. 


WANTED 


Applications are invited for the position of permanent Night Supervisor 
at a salary of $95 per month. Floor duty nurses are also required at a salary 
of $85 per month. Apply to: 


Superintendent, Barrie Memorial Hospital, Ormstown, P. Q. 
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eae tiny 
-WANTED 
Vancouver General Hospital desires applications from Registered Nurses 


for General Duty. State in first letter date of graduation, experience, refer- 
ences, etc., and when services would be available. 


Eight-hour day and six-day week. Salary: $95 per month living out, plus 
$19.92 Cost of Living Bonus, plus laundry. One and one-half days sick leave 
per month accumulative with pay. Employees’ Hospitalization Society. Super- 
annuation. One month vacation each year with pay. Investigation should be 
made with regard to registration in British Columbia. Apply to: 


Miss E. M. Palliser, Director of Nurses, Vancouver General Hospital 
Vancouver, B. C. 


WANTED 


A Dietitian and a Supervisor for a Tuberculosis Annex are required im- 


mediately for the Highland View Hospital, Amherst. Apply, stating qualifica- 
tions, to: 


Business Manager, Highland View Hospital, Amherst, N. S. 


WANTED 


An experienced Supervisor for Private Patients Floor is required for a 
153-bed hospital. General Duty nurses are also needed. Apply in care of: 


Box 9, The Canadian Nurse, 522 Medical Arts Bldg., Montreal 25, P. Q. 


WANTED 


Graduate Nurses are required for General Duty in a well-equipped 35-bed 


hospital. 8-hour day and 6-day week. The salary is $22 (less income tax) per 
week with full maintenance. Apply to: 


Superintendent of Nurses, Anson General Hespital, Iroquois Falls, Ont. 


WANTED 


A Dietitian is required fro the Cornwall General Hospital. Salary, $130 
per month with full maintenance. Apply to: 


Assist. Superintendent, Cornwall General Hospital, Cornwall, Ont. 


WANTED 


Charge nurse is required for Babies’ Cottage (birth to 5 yrs.) Capacity 
25 cots and bassinettes—average 18. Apply, stating qualifications, age, etc. to: 
Superintendent of Nurses, Toronto Hospital for Tuberculosis, Weston, Ont. 


WANTED 


A Registered Nurse is required as Night Supervisor for a 75-bed hospital. 
The salary is $100 per month with full maintenance. A Registered Nurse is 


also required as Assistant Supervisor. The salary is $90 per month with full 
maintenance. For particulars apply to: 


Superintendent, Grace Hospital, Ottawa, Ont. 
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. Official Directory 






THE CANADIAN NURSES ASSOCIATION 


1411 Crescent St., Montreal 25, P. Q. 


President __....... 
Past President ........ 





sssssessmeeee Miss Fanny Munroe, Royal Victoria Hospital, 


Montreal 2, P.Q. 


Miss Marion Lindeburgh, 8466 University Street, Montreal 2, P. Q. 


First Vice-President ............ Miss Rae Chittick, Normal School, Calgary, Alta. 


Second Vice-President ... 


auMiss Ethel Cryderman, 281 Sherbourne Street, Toronto, 2 Ont. 


Honourary Secretary ...........Miss Evelyn, Mallory, University of British Columbia, Vancouver, B. O. 





COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Honourary Treasurer ..........Miss Marjorie Jenkins, Children’s Hospital, Halifax, N. S 


Numerals indicate office held: (1) President, Provincial Nurses Association; 
(2) Chairman, Hospital and School of Nursing Section; (8) Chairman, Public 
Health Section; (4) Chairman, General Nursing Section. 


Alberta: (1) Miss B. A. Beattie, Provincial Mental 
Hospital, Ponoka; (2) Miss B. J. von Grueni- 
n, Calgary General Hospital; (8) Mrs. R. 
ellhorn, V.O.N., Edmonton; (4) Miss N. 
Sewallis, 9918-108th St., Edmonton. 


British Columbia:(1) Miss E. Mallory, 1086 W. 
10th Ave., Vancouver; (2) Miss E. Nelson, 
Vancouver General Hospital; ‘8) Miss T. 
Hunter, 4238 W. 11th Ave., Vancouver; (4) 
Miss E. Otterbine, 13884 Nicola St., Ste. 5, 
Vancouver. 

Manitoba : 


1) Miss L. E. Pettigrew, Winni 
2 Sean Wit 


General Hospital; (2) Miss B. Seeman, 


nipeg General Hospital; (8) Miss H. Miller, 
728 Jessie Ave., innipeg; (4) Miss J. Gor- 
don, 8 Elaine Court, innipeg. 


New Brunswick: (1) Miss M. Myers, Saint John 
General Hospital; (2) Miss M. Murdoch, 
Saint John General Hospital; (3) Miss M. 
Hunter, Dept. of Health, Fredericton; (4) 
Mrs. M. O'Neal, 170 Douglas Ave., Saint John. 


Nova Scotia: (1) Miss R. MacDonald, City of 

Sydney Hospital; (2) Sister Catherine Gerard, 
Halifax Infirmary: (8) Miss M. Ross, V.O.N., 
Pictou; (4) Miss M. MacPhail, 29 St. Peter’s 
Rd., Sydney. 


OFFICERS 





OF NATIONAL SECTIONS 
General Nursing: Chairman, Miss Pearl Brownell, 212 


Ontario: (1) Miss Jean I. Masten, Hespital fo. 
Sick Children, Toronto; (2) Miss B. McPhe 
dran, Toronto Western Hospital; ‘3) Miss M.C, 
Livingston 114 Wellington St., Ottawa; (4) 
Miss K. Layton, 841 Sherbourne St., Toronto 
2. 

Prince Edward Island: (1) Miss D. Cox, 10) 

Weymouth St., Charlottetown; (2) Sr. M. 

Irene, Charlottetown Hospital; (8) Miss S. 

Newson, Junior Red Cross, Charlottetown; (4) 

Miss M. Lannigan, Charlottetown Hospital. 


Quebec: Miss E. Flanagan, 8801 University St., 
Montreal 2; (2) Rev. Sr. Denise Lefebvre, 
Institut Marguerite d’Youville, 1185 St. Mat- 
thews St., Montreal 25; (8) Miss A. Girard, 
l'Ecole d'infirmiéres hygiénistes, University 
of Montreal, 2900 Mt. Royal Blvd., Montreal 
26; (4) Miss E. Killins, 1280 Bishop St., 
Montreal 25. 

Saskatchewan: ‘1) Mrs. D. Harrison, 
liott St., Saskatoon; (2) Miss 
Moose Jaw General Hospital; (8) Miss E. 
Smith, Dept. of Public Health, Parliament 
Bidgs., Regina; (4) Mrs. V. M. McCrory, 409- 
19th St. E., Prince Albert. 


Chairmen, National Sections: Hospital and 
School of Nursing: Miss Martha Batson, Mon. 
treal General Hospital. Public Health: Miss 
Helen McArthur, 218 Administration Bidg., 
Edmonton, Alta. General Nursing; Miss 
Pearl Brownell, 212 Balmoral St., Winnipeg, 
Man. Convener, Committee on Nursing Educa- 


tion: Miss K. Russell, 7 Queen's Park, 
Toronto, Ont. 


1104 El- 
A. Ralph, 





i , Balmoral St., Winnipeg, Man. First Vice- 
Chairman, Miss Helen Jolly, 8234 College Ave., Regina, Sask. Second Dice tanmee:. Miss 
Dorothy Parsons, 876 George St., Fredericton, 


Warren, 64 Niagara St., Winnipeg, Man. 


N.B. Secretary-Treasurer, Miss Margaret E. 


Hospital and School of Nursing: Chairman, Miss Martha Batson, Montreal General Hospital. First 


Vice-Chairman, Rev. Sister Clermont, St. 


Boniface 


Hospital, Man. Second Vice-Chairman, 


Miss G. Bamforth, 54 The Oaks, Bain Ave., Toronto, Ont. Secretary, Miss Vera Graham Homoeo- 


pathic Hospital 


Public Health: 
Chairman, Miss Mildred I. 


Montreal. 


Chairman, Miss Helen McArthur, 218 Administration Bldg. 


L Mis: e Walker, Institute of Public Health, London, Ont. 
urer, Miss Sheila MacKay, 218 Administration Bldg., Edmonton, Alta. 


, Edmonton, Alta. Vice- 


Secretary-Treas- 


EXECUTIVE OFFICERS 


International Council of Nurses: 1819 Broadway, New York City 


Miss Anna Schwarzenberg. 


Canadian Nurses 
trude M. 


Association: 
Hall. Assistant 


1411 
Secretaries, 


Crescent St., 


28, U.S.A. Executive Secretary, 


) Montreal 25, P. Q. General Secretary, Miss Ger- 
Miss Electa 


MacLennan, Miss Winnifred Cooke. 


4 PROVINCIAL EXECUTIVE OFFICERS 


Alberta Ass’n of Registered Nurses: Miss Elizabeth B. Rogers. St. Stephen's College, Edmonton. 


Registered Nurses 
couver. 


Ass’n of British Columbia: Miss Alice L. 


Manitoba Ass’n of Registered Nurses: Miss Margaret M. Street, 212 Balmoral St., Winnipeg. 


Wright, 1014 Vancouver Block, Van- 


New Brunswick Ass’n of Registered Nurses: Miss Alma F. Law, 29 Wellington Row, Saint John. 
Registered Nurses Ass’n of Nova Scotia: Miss Jean C. Dunning, 301 Barrington St., Halifax. 


Registered Nurses Ass’n of Ontario: Miss Matilda E. Fitzgerald, Rm. 715, 86 BloorSt. W., Toronto 5. 


Prince Edward Island Registered Nurses Ass’n: Miss Helen Arsenault, 


lottetown. 


Provincial Sanatorium, Char- 


Registered Nurses Ass’n of the Province of Quebec: Miss E. Frances Upton, 1012 Medical Arts Bldg., 


Montreal 25, 


Saskatchewan Registered Nurses Ass’n: Miss Kathleen W. Ellis, 104 Saskatchewan Hall, University of 


Saskatchewan, Saskatoon. 
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HOW TO GUARD AGAINST... 


DON'T WASH 
YOUR HANDS 


until you apply Trushay. 

Constant immersion re- 

moves the skin’s natural 

lubricant (sebum). Tru- 

shay, applied before washing, forms 
an invisible film which helps protect 
hands against harsh cleansers. 


TRUSHAY ON. ELBOWS 
(3 AND KNEES 


And as an all- 
over body rub. 


FAMILIAR 
HAND BLEMISHES 


TRY THE ONE- 
HAND TEST 


Before soap and water 4 

tasks, smooth Trushay on 

to one hand; nothing on 

the other. While the un- 

protected hand is apt to 

soon become coarse and mig, the 
Trushay-protected hand, in most cases, 
will remain soft and pretty as ever! 


"iow YE 


are enough for both 
hands. Get Trushay your- 
self... and suggest it to 
your convalescent pa- 
tients. Used daily, Tru- 
shay keeps patients in- 
terested in their appear- 
ance . . . boosts their 
morale. 
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BEFOREHAND’ LOTION 


7 The 


Bristol-Myers Company of 
Canada, Ltd. 
3035-NM St. Antoine Street, 
Montreal 30, Canada. 





The C anadian Nurse 


Registered at Ottawa, Canada, as second class matter. 
Editor and Business Manager: 
MARGARET E,. KERR, M.A., R.N., 522 Medical Arts Blidg., Montreal 25, P.Q. 


CONTENTS FOR DECEMBER, 1945 


PULLING THE DRAWSTRINGS -—- 
COMPETITION WINNERS - - - 
Too LATE AND Too LITTLE - ~ — L. E. Rania, M.D. 
THE PROBLEM OF THE PARALYZED BLADDER - — S. A. MacDonald, M.D. 
THE CARE, MAINTENANCE AND CONSERVATION OF HOSPITAL EQUIPMENT 

W. J. Coleman 
FROM ONE POST-WAR PERIOD TO ANOTHER IN CANADA AND INDIA E. Buchanan 
CENTRAL SUPPLY RCOM ~ ~ - ~ ~ ~ - D. L. Ward 
USING THE PSYCHOLOGICAL APPROACH ~ ~ C. R. Aitkenhead 
AN INSTRUCTORS’ GROUP THAT REALLY FUNCTIONS M. O. Cogswell 
CPPORTUNITIES IN A RURAL HOSPITAL - ~ - J. White 
AN EXPERIMENT IN GROUP STUDY - ~ ~ H. Lusted 
THE “TWO-YEAR” AND THE “FOUR-YEAR” NURSE - - 
NOTES FRON NATIONAL OFFICE ~ - - 
NURSING SISTERS RETURN TO CIVILIAN LIFE 
THE AUSTRALIAN NURSING SCENE - - 
INTERESTING PEOPLE - - - - - 
THE STUDENT NURSE AND THE V. O. N 
LETTERS TO THE EDITOR - 
NEws NOTES - ~ 
OFFICIAL DIRECTORY - 


Subscription Rates: $2.00 per year — $5.00 for 3 years; Foreign & US.A., $2.50; Student 
Nurses, $1.50; Canadian Nursing Sisters Overseas and Canadian nurses serving with UNRRA, 
$2.00 only. Single Copies, 20 cents. All cheques, money orders and postal notes should be made 
payable te The Canadien Nurse. (When remitting by cheques add 15 cents for exchange). 
Chenge of Address: Four weeks’ advance notice, and the old address, as well as the new, ere 
necessary for change of subscriber’s address. Not responsible for Journals lost in the mails due 
to new address not being forwarded. PLEASE PRINT CLEARLY AT ALL TIMES. Editorial 
Content: News items should reach the Journal office before the 8th of month preceding publica- 
tion. All published mss. destroyed after 3 months, unless asked for. Official Sirens Published 
complete in March, June, Sept. & Dec. issues. 


Address all communications to 522 Medical Arts Bldg., Montreal 25, P. Q. 


Vol. 41 No. 12 





DECEMBER, 
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PHYSICIAN AND STATESMAN (1821-1915) 


COURAGE, boundless optimism and breadth 
of vision characterized the distinguished 
career of Sir Charles Tupper. Despite the 


demands of public office, he maintained an 


active interest in all matters concerning the 
medical profession. 


Tupper was born at Amherst, N.S., July 2nd, 


1821. He studied medicine at Edinburgh Uni- 
versity where he received the degrees of M.D. 
and L.R.C.S. in 1843. Of medium height, erect, 
and vigorous, Charles Tupper had an abundance 


of nervous energy which contributed to clert-. 
ness and ceaseless mental activity. His manner. 


was hearty and genial and he had a broad 
grasp of most topics. a 


In 1862 Tupper was aed a ‘Ganiner ‘ 


of Dalhousie College, Halifax, where he initiated 
a medical course which reached full fruition in 


1870. It was largely due to his persistence that — 


in 1867 the Victoria General Hospital began its 
existence in Halifax as a provincial and city 


institution. When the Canadian Medical Asso- 


ciation was formed in jee me wos elected 
President. 


1945 


The year 1855 marked the beginning of 
Tupper’s political career. It is said that history 
will record the four years of his administration 
as Premier of the Province of Nova Scotia as the 
greatest era in Tupper's life—an era in which 
he achieved the most striking personal success. 
Against strong opposition he established a 
system of free schools for Novo Scotia. 


Tupper was the apostle of Confederation and 
played an important part in the passage of the 
’ British North America Act. He actively supported 
efforts to establish a Federal Department of 
Health which, after much missionary work, 
become a reality in 1919. 


He was made a Baronet in 1888. For two 
different periods he held the position of High 
Commissioner for the Dominion in London and 


_ in 1896, ‘was mode Prime Minister of Canada. 


" Sir Charles died at ‘The Mount”, Bexley 


"Heath, England, on October 30th, 1915. The 


record of his life is a challenge to the medical 


- profession and inspires William R. Warner & 
Company in their policy of Therapeutic Exact- 


ness . . . Pharmaceutical Excellence. . 





Reader’s Guide 


The arguments for early immunization 
against whooping-cough, presented so 
ably by Dr. Lawrence E. Ranta, will 
serve to reinforce the programs con- 
ducted by public health nurses every- 
where. The high percentage of the deaths 
from this disease which occur among in- 
fants under one year can be markedly 


reduced if adequate protection is secured . 


at an early age. The case which he 
presents for scarlet fever immunization 
should help to combat the widespread 
reluctance to accept this means of en- 
suring even the more limited security 
which is afforded. Dr. Ranta is assistant 
director of the Connaught Laboratories 
(Western Division) and assistant pro- 
fessor in the Department of Bacteriology 
and Preventive Medicine at the Univer- 
sity of British Columbia. 


Dr. S..A. MacDonald, of Montreal, has 
given us an-interesting description of the 
various types of paralyzed bladder and 
a detailed account of one particular pa- 
tient. Using this same case as an ex- 
cellent example, Clara R. Aitkenhead, 
chief instructress at the Homoeopathic 
Hospital, Montreal, has shown how teach- 
ing opportunities may be turned to good 
account. 


Under the auspices of the Alberta 
Association of Registered Nurses and 
the School of Nursing of the University 
of Alberta, a course in hospital adminis- 
tration was provided. W. J. Coleman, a 
representative of a hospital supply 
company, presented the exceedingly val- 
uable suggestions for the preservation of 
hospital equipment to this group. The 
many useful points which he has in- 
cluded will, we hope, help the harassed 
hospital personnel to make this last 
until new materials are again available. 


In the November issue of the Journal 
we presented the first instalment of 
Edith Buchanan’s interesting and timely 


920 


story of nursing conditions in India. 
This month we conclude her account of 
the efforts that are being made to raise 
the standard of training being provided 
and to make a greater volume of nurs- 
ing care available to India’s teeming mil- 
lions. Miss Buchanan is a graduate of the 
Royal Victoria Hospital, Montreal. 


Dorothy L. Ward is a graduate of the 
Homoeopathic Hospital, Montreal. At 
present, she is taking her course in 
teaching and supervision at the McGill 
School for Graduate Nurses, preparatory 
to returning to her alma mater as a 
clinical instructor. 


Margaret O. Cogswell, recently ap- 
pointed as director of the newly organ- 
ized Nurse Placement Bureau in Alberta, 
sets a pattern, which Instructors’ Grouns 
in every community might well copy, in 
her description of the monthly -gather- 
ings held in Edmonton. Similarly, Hester 
Lusted shows a way in which public 
health nurses may expand their knowl- 
edge and understanding of the commun- 
ity in which they work and its possible 
resources. Miss Lusted is a public health 
nurse in Regina, Sask. The thoughtful 
presentation c* the possibilities to be 
found in a small community hospital by 
Jean White should be an eye-opener to 
many nurses who have never lived any- 
where but in the city and whose profes- 
sional experience has all been in large 
hospitals. 


The four small tots depicted on our 
cover did not wait in vain for a visit 
from good St. Nicholas. The empty fire- 
place permitted the jovial gentleman to 
arrive without even scorching his whis- 
kers. It is our sincere wish that this 
Christmas will bring the heart’s desire 
to all of our readers, with a full measure 
of happiness to carry over into the New 
Year. Merry Christmas! 
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ANY 


SEPSIS 


A durable barrier to infection 


* Hitherto the antiseptic toilet of 
the hands has been concerned 
chiefly with avoiding the carriage 
of pathogenic organisms from 
ore patient to another. Recently 
our outlook has changed some- 
what. The danger of transfer 
from patient to patient remains, 
but we have also learned to 

‘recognise another and more 

subtle danger, namely, the trans- 

fer of streptococci from the throat 
or nose of the patient herself, or 


of someone in attendance upon 
* her.” * 


* Colebrook, L. (1933) /. Obstet. & Gynaec., 40, 977. 


Against such hazards - which 
have their parallel in the opera- 
ting theatre — an obvious precau- 
tion, additional to the use of face 
masks, is to apply a persistent 


antiseptic— one that will form 
a durable barrier to infection 
on the skin or gloved hands. 
Controlled experiments have 
shown that 30% “ Dettol” 
provides such a protective 
covering for over two hours. 


Further labo- 


have 


experiments, 
ratory and _ clinical, 
demonstrated that “ Dettol” 
at full strength is non-toxic 
and non-irritant—and yet 
rapidly lethal to a diversity of 
pathogenic bacteria even in 
high dilution, and even in the 
presence of blood and other 


organic contaminants. 


For effective, safe and per- 
sistent antisepsis “Dettol” has 
become the preparation of 
choice in general and mater- 
nity hospitals throughout the 
Empire. 


RECKITT & COLMAN (CANADA) LIMITED, PHARMACEUTICAL DIVISION, MONTREAL 
RS 9 RR NR A a RINE 
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PERSPIRATION /// Ue 


s 


& 


TRUE FALSE 


ae 


IT’S TRUE! During sleep the blood pressure, pulse rate, 
temperature, and respiration are reduced—but the secre- 


tion of the sweat glands is greatly increased! 


IT’S TRUE, TOO, that before MUM was introduced, its 
formula was subjected to years of painstaking research and 
experimentation in leading hospitals. Effectively neutral- 
izing perspiration odor—without interfering with normal 
sweat gland activity—M UM isa deodorant you can depend 


upon. 


Suggest MUM-conditioning to your patients. 
They will appreciate your thoughtfulness. 


A Product of Bristol-Myers Company of Canada, Ltd., 
3035-00 St. Antoine St., Montreal 30, Canada. 


TAKES THE ODOR OUT OF STALE PERSPIRATION 


@ 2eatch .-. MUM TAKES 


As MUM |S HARMLES 
f , 


esa TF Aa DOES NOT 
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Special Netice to Pub- 
lic Health Nurses — 
Mum’s Personal Groom- 
ing programme now 
includes “‘Grooming for 
School” charts and 
leaflets to aid you In 
your work with the 
younger teen - agers. 
Write today for your 
copy. 





‘““WHY ‘DETTOL’ OBSTETRIC CREAM?” 


IN ALL ESSENTIALS “Dettol’ Obstetric 
Cream has the same properties as 
the modern antiseptic, ‘ Dettol ’ 
liquid—no more, no less. Like the 
liquid, it is rapidly lethal to a 


diversity of pathogenic organisms, 


including the hemolytic strepto-_ 


cocci responsible for most cases of 
puerperal infection : again like the 
liquid, it is a non-toxic, non-irritant 
preparation which can be applied 
repeatedly without danger or dis- 
comfort : and both preparations 


are pleasant in use. 


Nevertheless, ‘ Dettol’’ Obstetric Cream has 
its special place in obstetric practice. Firstly, 
the antiseptic in this form is ready to use at the 
right concentration—namely 30% ‘ Dettol ’— 
in a suitable vehicle : secondly, unlike liquid 
preparations, when applied to the patient’s 
skin and mucous membranes, it remains 


confined to the site of application: 
and thirdly, ‘ Dettol’ Obstetric 
Cream ‘ stays put’ and so forms a 
barrier to reinfection effective for 


over two hours. 


Thus, ‘ Dettol’ Obstetric Cream is 
‘Dettol’ in a form particularly 
suitable for the disinfection of the 
doctor’s and nurs2’s gloved hands as 
well as of the patient’s vulva, thighs 
and hands. It is not more effective 
than ‘ Dettol’ liquid at the same 
strength—but for these particular 


purposes it is more convenient. 


At London’s great maternity hos- 
pital, Queen Charlotte’s, records 
show that in the two-and-a-half 
years following the introduction of 
an antiseptic technique involving the 
use of ‘ Dettol ’ liquid and ‘ Dettol ’ 
Obstetric Cream, the incidence of 
puerperal infection due to haemo- 
lytic streptococci was reduced by 
more than 50% when compared with 
a similar period immediately prior to 


the use of these products. 


RECKITT & COLMAN (CANADA) LIMITED, PHARMACEUTICAL DIVISION, MONTREAL. 
ORE AREER SE RR RE RN AEE SO OC Se RRR 
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Theres no 
excuse for me 
enduring 
a headache | 


“As A NURSE, I should know a 
more effective way to relieve a 
simple headache—and I do. 


“IT discovered it by noticin 
how often Dr. Philp suggest 
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Anacin to patients needing an 
analgesic. 


“So naturally I tried Anacin 
myself—and learned how quick- 
ly and surely it brings soothing 
relief from most any minor pain 
—especially on ‘trying days !”’ 


Anacin is compounded of in- 
gredients that give a greater 
analgesic effect for relief of pain 
associated with simple head- 
aches, minor neuralgia and regu- 
lar menstrual periods. 


Whitehall Pharmacal (Canada) Limited 
Walkerville, Ontario 





That is the reason why Baby’s Own Oil contains no antiseptic. 
From the very beginning, the J. B. Williams Company set out to 
manufacture a baby oil that could be used on any baby’s skin .. . 
for tender infant tissues may be extremely sensitive to chemical 
antiseptics, however mild. 


Doctors, nurses, skin specialists and mothers everywhere recom- 
mend it. 


Baby’s Own Oil is a bland oil, pure, mild and safe . . . especially 
blended for baby’s sensitive skin. 


Baby’s Own Oil can be recommended with complete confidence 
... you need have no fear . . . there’s none better. 


Baby's Own Oil 
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GRAINS OF LIFE to countless people 


throughout the earth—rice! Its bran, from which B-Plex is derived, 
is one of the richest natural sources of the whole Vitamin B-Complex. 
B-PLEX combines all of the B factors with adequate amounts of 
thiamine hydrochloride, riboflavin and niacin amide. Highly 


agreeable to the taste, B-PLEX is a well tolerated preparation for 
the prevention and treatment of vitamin B deficiencies. 


Check the “Formula / 


Each two teaspoonfuls (8 c.c.) — 
Thiamine Hydrochloride. . wredesdeeewae mgm 
Riboflavin mgm 


mgm 
Pyridoxine Hydrochloride mgm 
Calcium Pantothenate mgm 


mgm 

Inositol . mgm 

Biotin Vitamers 0.008 mgm 
and 

Unidentified factors as found in rice bran extract. 


Suggested intake— 
2 to 4 teaspoonfuls (8 c.c. to 16 c.c.) daily or as indicated. 


B-Plex Wyeth is an aqueous extract of rice bran with 
added B factors — one of nature’s richest sources of 


the B-Complex. 


B-PLEX 


JOHN WYETH & BROTHER (CANADA) LIMITED 


WALKERVILLE (Nutritional Division) ONTARIO 


The oldest pharmaceutical House in Canada + Established 1883 
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LIFE WITH JUNIOR’ by chu, the Borden Cow 


‘DONT WHY BABY ME / 
| WANT BORDEN'S EVAPORATED 
MILK WITH ITS VITAMIN D 
OR ELSE!” 


You get quality and protec- 
tion with Borden’s Evaporated 
Milk. 

Every tin that bears the 
Borden Label has passed the 
most rigid purity tests. The 
very highest standards are 
assured by careful inspection 
from farm to plant to finished 


© The Borden Co. Ltd. 


And Borden’s Evaporated 
milk is sterilized and its natural 
content of vitamin D is in- 
creased by irradiation. 

This is why Borden’s is so 
often the choice of physicians 
everywhere, why so many of 
them agree with the popular 
saying, “If it’s Borden’s, it’s 
GOT to be good’’. 


At your request we will be pleased 
to send formula suggestions in card 
form also prescription pads. 


THE BORDEN COMPANY LIMITED 


Spadina Crescent, Toronto 4. 
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Astudy by Aristide Maillol. 
Reproduced from the 
Hyperion Press Art Book 
“Maillol”. 


: thé All patients, however 
severe or mild their symptoms, 

can be treated effectively with 

these orally-active natural oestrogens. 
**Premarin”’ (No. 866) for the most severe 
symptoms; Half-strength “Premarin” (No. 867)* 
when symptoms are moderately severe 

and *“Emmenin” for mild 


symptoms, 


“PREMARIN ow EM MENIN" 


conjugated oestrogens (equine) conjugated oestrogens (placental) 


NATURALLY OCCURRING e WATER SOLUBLE e WELL TOLERATED 
ESSENTIALLY SAFE e IMPART A FEELING OF WELL BEING 


*Half-strength “Premarin” is a new s for those patients whose symptoms, although 
severe, do not require the intensive therapy provided by “Premarin” full-str fo 


YERST, McKENNA & HARRISON LIMITED « Biological and Pharmaceutical Chemists > MONTREAL, CANADA 
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£ 
BRANO io OF ApHazoun 
“CHAS 


Company Limited, 


PRIVINE 


T.M. Reg’d 


Unique for Quick 


Symptomatic Relief in 


COMMON COLDS 


The effect of PRIVINE outlasts 


that of epinephrine many times 
over. 


It is equally as potent, and its 
use does not interfere with 


sleep nor result in nervousness. 


Issued in bottles of 1 oz. with 
dropper, also bottles of 8 ozs. 


Montreal, Canada 
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Canadian Tampax fon Limited, 
Brampton, — A 


(1 Please send me a professional supply of the three 
absorbencies of Tampax. 


0 Also titerature. 


Ace eee e eee seen nen eee eee sense ee eeeeeeee es eeee esse sees SOEs eeSeneeSeeee® 


(Please Print) 
Address 


Pree 


City... ceveccccccceccces PROVINCE sccccsecsccccsssecresees POST 
































ONLY LIBBY’S BABY FOODS ARE 
HOMOGENIZED* 


% Homogenization, as applied to Baby Foods, is an exclusive process 
developed and patented by Libby’s 

In developing Homogenized Baby Foods, Libby’s were guided by the 

foremost authorities in the field of infant nutrition. Pediatricians had 

long seen the need for supplementary feedings at an early age, but, until 

Libby’s developed and applied Homogenization, this was not practicable, 

for even the most carefully strained foods contained too many coarse 

fibres and indigestible factors for the undeveloped digestive system of 

a tiny baby. 

Findings based on clinical and laboratory researches to determine the 

dietetic properties of Homogenized foods in the feeding of infants include: 

(1) Homogenization increases the digestibility of the nutriment contained 
in fruits, vegetables and cereals. 

(2) Homogenization increases the availabilities of, or the biological 
values of, iron in vegetables. 

(3) Homogenization makes it practically possible to feed vegetable and 
fruit supplements to infants between 4 and 8 weeks of age. 

These and other important findings are sup- 

ported and discussed in a series of bulletins 

summarizing tests conducted by Killian Lab- 

oratories. For copies, pediatricians and phy- 

sicians are invited to write to Libby, McNeill 

and Libby of Canada, Limited, Chatham, 


Ontario. 


ONLY LIBBY’S BABY FOODS ARE HOMOGENIZED 
7 BALANCED BABY FOOD COMBINATIONS 


These combinations of Homogenized vegetables, cereal, soup and fruits 


make it easy for the Doctor to prescribe a variety of solid foods for 
infants. 

















1. Peas, beets, asparagus. 9. An “all green” vegetable combina- 
; tion—many doctors have asked for 
2. Pumpkin, tomatoes, green beans. this. Peas, spinach and green beans 

: are blended to give a very desirable 
3. Peas, carrots, spinach. vegetable: product. 


. Tomatoes, carrots and peas—these 
give a new vegetable combination of 
7. A meatless soup consisting of a a qoninady good distetic proper. 
peentees, ffene, ca ties an vour. 
soya flour and barley. Can be f fed to And in addition, or ea Vegetable 
very young babies. Products especially H 








6. Soup—carrots, _ celery, tomatoes, 
chicken livers, barley, onions. i 












PEAS, SPINACH, CARROTS AND LIBBY’S 
HOMOGENIZED EVAPORATED MILK 





LIBBY, 






McNEILL AND LIBBY OF CANADA, LIMITED 
Chatham = Ontario 
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The Doctors Album of New Mothers 


NO. 9: DISILLUSIONED MRS. DYE 


Disillusionment 1: The delivery room. 
Mrs. D. had seen too many movies. 


Disillusionment 2: The baby. Mrs. D. 
thought all new babies looked like cherubs 
in the ads! 


Disillusionment 3: The homecoming. Howl- 
ing baby. Alarming vista of bath and oil 
rubdown. 


Happily for Mrs. Dye, she’ll find the mod- 
ern routine of baby ‘skin care easy and 
effective. 


Chances are, her doctor, like so many now- 
adays, recommended Johnson’s Baby Oil 
for use after bath and at diaper changes. 


Johnson’s is pure mineral oil with soothing 
lanolin—ingredients known to agree with 
normal baby skin. 
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For Special Patients... Lzke Yours 


Every mother thinks her baby 
is “special,” and when it comes 
to baby’s diet she wants foods 
that are “special,” too. 


You can recommend Heinz 
Baby Foods with confidence 
because Heinz -has a 76-year 
reputation for preparing foods 
with special care and skill. In 
conjunction with the Mellon 
Institute, the scientific staff of 


Heinz @ 


Heinz carries on continuous 
research in the field of child 
nutrition. 


You can be sure, too, that 
when you recommend Heinz 
Baby Foods most mothers will 
accept your advice. Through 
year-round advertising the 
young mothers of Canada are 
kept posted on new varieties © 
and their value in infant diets. 


BABY FOODS 
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® Who ever heard of a nurse complain- 
ing to her patients? It just isn’t done! 
Yet nurses are only human. They suffer 
from common, everyday skin troubles, 
too. That’s why it may help you to 
know this simple secret of skin 
comfort. 

A recent survey shows that 7 out of 
10 of the nurses interviewed use the 
Medicated Skin Cream, Noxzema. They 
use it for their hands, made rough and 
chapped from frequent washings, for 
skin painfully chafed by stiff uniforms; 
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Read how scores of nurses get quick 
relief from these common discomforts 


may UNIFORM'S <7 
got MY 


} 


rf 
Z 


for tired, burning feet and many other 

annoying skin irritations. Because 

Noxzema is a medicated formula that 

not only brings quick, soothing relief 

but helps heal these common troubles. 
If you haven’t tried Noxzema, get a 

jar today and see how much it can add 

to your comfort. Ii’s 

greaseless, non-sticky, 

won't stain clothing or 

bed linen. At drug and 

department stores, 17¢, 

39¢, 59¢. 





DEAD AND 
NOT-SO-DEAD 
FALLACIES 


USNEA, THE NAME FOR THE MOSS 
scraped from the skull of a deceased 
criminal, was an 18th Century “‘cure- 
all.” The physician applied it to the 
patient’s skin with a piece of rope with 
which the criminal had been hanged. 


TODAY SOME FOLKS STILL believe 
that once a can of food is opened it 
should be emptied immediately into a 
porcelain container. Otherwise it be- 
comes poisonous, they say. Perhaps 
you have heard this fallacy many times. 


Says the U.S. Department of Agriculture: “It is just as safe 
to keep canned food in the can it comes in as it is to empty food into 


another container. The principal 
— keep it cool and keep it covered. 


AMERICAN CAN COMPANY 
HAMILTON, ONTARIO 


Now available on request— 
“THE CANNED FOOD 
REFERENCE MANUAL” 


—a handy source of 
valuable dietary in- 
formation. Please 
fill in and mail the 
attached coupon. 


precautions for keeping food are 


AMERICAN CAN COMPANY LTD. 
VANCOUVER, B. C. 


AMERICAN CAN COMPANY 
Medical Arts Building, Hamilton, Ont. 


Please send me the new Canadian 
edition of “THE CANNED FOOD 
REFERENCE MANUAL,” which is 


free. 
MNS Cicecdsian bude kis’ Coceucven ee 


SONNE RUDD. ks id bao cane oes ces 


Province......... 


l 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


Vol. 41 No. 12 





Now: Longer time between 
launderings with DRAX 


TRADEMARK REG. CANADA PAT. OFF 


.-. new invisible 
wax rinse that protects 
fabric freshness ! 


Your uniforms, curtains and other textile 
fabrics stay clean and fresh longer when 
treated with DRAX. This miracle rinse, by 
the makers of Johnson’s Wax, leaves an 
invisible finish of wax that resists dirt, per- 
spiration and stains—actually sheds water! 
Tiny wax particles anchor deeply around 
each fibre to give remarkable over-all 
protection. 


DRAX helps increase the life of fabrics 
in two ways. First, it keeps them clean 
longer, thereby lengthening the laundry 
cycle. Second, when laundering is neces- 
sary, DRAX makes cleaning easier because 
dir: leaves the DRAXed surface faster. Less 


agitation is required—and that meons less 
wear on fibres, longer life for fabrics! 
DRAX keeps replacement costs down! 


There’s no trick to using DRAX —it’s easy 
and inexpensive. No extra equipment or 
special skill is needed. Dozens of gar- 
ments can be DRAXed in a single bath or 
wheel for only a few cents! Find out now 
how DRAX can improve the appearance of 
your fabrics . . . and save you money in the 
bargain by keeping them clean and making 
them wear longer. 


Tray DRAX yourself . . . FREE! Mail this 


coupon and you will receive a test sample 
of DRAX, with instructions for use. 


D RAX is made by the makers of 


JOHNSON’S WAX 


(A name everyone knows) 


S. C. JOHNSON & SON, LIMITED 
Brantford, Ontario, Canada 


S$. C. JOHNSON & SON, LTD., Dept. C. N. 12, Brantford, Ontario. 
DRAX sounds good to me. Please send my free sample plus literature and instructions. 


Name 
Hospital Name_ 





Address 





City 
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REGISTERED NURSES’ 
ASSOCIATION 
OF BRITISH COLUMBIA 


New Cream 


Deodorant 
Safely helps 


Stop Perspiration 






Placement Service 


Information regarding posi- 
tions for Registered Nurses in 
the Province of British Colum- 
bia may be obtained by writing 
to: 





Elizabeth Braund, R.N., Director 
Placement Service 


1001 Vancouver Block, Vancouver, 
B.C. 







IDENTIFICATION 


is easy with CASH’S 
WOVEN NAMES 
Most Hospitals, Institu- 
tions, and Nurses use 
them in preference to 
all other methods. They are the 
sanitary, permanent, economical 
method of marking. 
ee eee 
5. Arrid has been awarded the Approval ae ’ oe ee ee 
Seal of the American Institute of CASH’S,35 Grier St., Belleville, Ont. 
Laundering—harmless to fabric. Use a ee 
Arrid regularly. TL ke eae 







1. Does not irritate skin. Does not rot 
dresses and men’s shirts. 





2. Prevents under-arm odor. Helps stop 
perspiration safely. 
















3. A pure, white, antiseptic, stainless 
vanishing cream. 










4. No waiting to dry. Can be used right 
after shaving. 


















ISO 6 doz-$2©9 NO-SO Cement 
$250 12 doz -$300 * 25° atube 








HE 

a 

Peet dee 
AyT0) ota 


ARRID 
* 


also 15¢ and 59¢ sizes 


AT ANY STORE WHICH SELLS TOILET GOODS 


MORE MEN AND WOMEN USE ARRID 
THAN ANY OTHER DEODORANT 
















Mentholatum 
soothes, pro- 
motes healing, 
brings quick 
relief or money 
back. Also for 
chafing, cuts 
and bruises. 
Jars and tubes, 
30c. v-10 


MENTHOLATUM 


Gives COMFORT Daily 
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ro pe a pruritus is a symptom 
of so many unrelated affec- 
tions, its appearance during a 
hospital stay is not an uncom- 
mon complicating feature. Re- 
gardless of other indicated 
therapy the advent of itching 
recommends immediate use of 
Calmitol, the specific antipruri- 
tic. Its action is prompt and de- 
pendably effective; a single appli- 
cation affords relief for many 
hours. There are no contraindi- 
cations to the use of Calmitol 
Ointment. Its base is protective 
and soothing, and its bacterio- 
static action encourages resolu- 
tion. Thus the patient is spared 
the unnecessary torment of pru- 
ritus, and is not robbed of needed 
relaxation and sleep. 
“ 


DECEMBER, 1945 


The active ingredients of Calmitol are camphorated 
chlora’ menthol and hyoscyamine oleate in an alcohol- 
chloroiorm-ether vehicle. Calmitol Ointment contains 
10 per cent Calmitol in a lanolin-petrolatum base. Cal- 
mitol stops itching by direct action upon cutaneous 
receptor organs and nerve endings, preventing the fur- 
ther transmission of offending impulses. The ointment 
is bland and nonirritating, hence can be used on any 
skin or mucous membrane surface. The liquid should 
be applied only to unbroken, nontender skin areas. 


504 St. Lawrence Bivd., Montreal, Canada 
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but this new multiple-vitamin preparation has such 
an unusually agreeable flavor that children also 
gladly take it by spoon as it comes from the bottle. 
Vi-Daylin is a homogenized emulsion of vitamins 
A, D, B:, B:, C, and nicotinamide. The pleasant 
citrus-fruit flavor, the low alcohol content (not 
more than 4%), make the preparation particu- 
larly suitable for children, although many adults 

also prefer Vi-Daylin to capsules or tablets. 


The average daily dose of Vi-Daylin for infants. 

is one-half to one teaspoonful depending on 

age and condition. One teaspoonful, 5 cc., 

supplies at least twice the minimum daily 

requirement for infants of vitamins A and 

D and riboflavin, at least three times that 

of Vitamin B,, four times that of vitamin C, 

One average teaspoonful (Scc.) contains: and the recommended daily allowance of 


Vitamin a ae - Int. units nicotinamide. 
(from fish liver oils 
Vitamin D............ 1000 Int. units Vi-Daylin, like other Abbott vitamin 
(Viosterol) preparations, is carefully standardized 
Thiamine Hydrochloride _ 1.0 mg. for each of the contained vitamins. It 
o (Vitamin Bi, 266 Int. units) is readily available through pres- 
iboflavin (vitamin Be) LS me cription pharmacies everywhere in 
Ascorbic Acid 75 mg. 
(Vitamin C, 1500 Int. units) 90-cc. bottles. 


oa VI-DAYLIN 


(Abbott's Homogenized Emulsion of Vitamins 
A, D, Bi, Bz, C, and Nicotinamide.) 


oo VI-DAYLIN mixes easily with cereal, milk or juices... / 
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